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ABSTRACT 
WORK COMPUTERIZATION AS SYMBOL AND EXPERIENCE: AN EMPIRICAL 
INQUIRY INTO THE MEANINGS OF TECHNOLOGICAL TRANSFORMATION 
MAY 1992 
PUSHKALA PRASAD, B.A., UNIVERSITY OF MADRAS, INDIA 
M.B.A., XAVIER LABOR RELATIONS INSTITUTE 
Ph.D., UNIVERSITY OF MASSACHUSETTS 
Directed by: Professor Linda Smircich 
This dissertation examined the process of conversion to 
computerization in a health care organization. More 
specifically, it looked at the way in which computerization 
changed everyday organizational practices and relationships, 
as well as at the processes whereby technological change was 
managed and institutionalized, and organization members 
"converted” to an acceptance of computerized work. 
At an epistemological level, the study was located 
within the theoretical traditions of symbolic interaction. 
Accordingly, it was inductive and sought to develop theory 
about the symbolism and experience of computerized work 
based on fieldwork in an organization. The researcher 
followed the process of computerization in a Health 
Maintenance Organization from before its introduction up to 
its use and adoption by the organization. Three major 
research techniques were used. They were participant 
observation, in-depth semi-structured interviews and a 
questionnaire. The qualitative data analysis was guided by 
the principles of grounded theory. Descriptive statistics. 
a discriminant analysis and ANOVAs of mean scores on 
questionnaire items were also computed. 
First, the study sought to understand the symbolic 
aspects of work computerization. The researcher documented 
multiple meanings and imagery around computerized work and 
classified them into three broad categories viz. pragmatic, 
pessimistic and romantic symbols of computerization. The 
study also demonstrated how these symbolic constructions of 
computerized work had distinct consequences for 
organization-level action by fostering acceptance, 
engendering resistance and setting up a series of 
organizational paradoxes. 
The study also explored the process whereby 
computerization changed the practice of health care in the 
organization. It examined this from the subjective 
perspectives of different occupational positions including 
nurse, physician, physician assistant, receptionist, clerk 
and manager. Based on these findings, a model for 
understanding transformations in medical care as a result of 
computerization was generated. This suggests that managers 
are likely to be enabled by the technology, professionals 
restricted by it and workers impacted in more ambivalent 
ways. The study also discussed how a conversion to 
computerization altered the nature of available information, 
reduced the reliance on personal knowledge and changed power 
relations within the organization. 
ix 
"The Buddha, the Godhead, resides quite as comfortably in 
the circuits of a digital computer or the gears of a cycle 
transmission as he does at the top of the mountain or in the 
petals of a flower. To think otherwise is to demean the 
Buddha — which is to demean oneself." 
— Robert Pirsig (1974), 
Zen and the Art of Motorcycle Maintenance 
"Technology does not release human beings from action. Just 
as before, conflicts must be decided, interests realized, 
interpretations found — through both action and transaction 
structured by ordinary language." 
— Jurgen Habermas (1968), 
Toward a Rational Society 
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CHAPTER 1 
WORK COMPUTERIZATION IN ORGANIZATION AND MANAGEMENT STUDIES: 
CURRENT RESEARCH AND UNEXPLORED DOMAINS 
The broad area of interest for this study is the 
computerization of white-collar work, or more specifically 
the computerization of administrative, professional and 
managerial work. 
For some time now, there has been a general consensus 
in both the scholarly and popular discourse on the 
significance of computer technology to organizations and 
society. Referred to alternatively as office information 
systems, office automation, informatics, computer-mediated 
work or simply the new office technology, the literature's 
broad interest is in the relatively new genre of technology 
which has invaded the workplace at an increasingly rapid 
rate. 
The significance of the technology is mainly seen in 
its capacity to effect immense transformations in the 
workplace as it heralds the entry of the organization into 
the "information-age” (Giuliano, 1982; Huseman & Miles, 1988 
etc.) or the post-industrial society (Bell, 1973). And, in 
view of these massive changes accompanying work computer¬ 
ization, there is a definite sense that we stand at a 
historically privilaged moment, perfectly poised to document 
and research these profound transformations. 
1 
And this attention has certainly been forthcoming. 
Office automation and the computerization of white-collar 
work has excited considerable research interest over the 
past twenty-five to thirty years. Unlike areas such as job 
redesign and organizational commitment, however, it has not 
retained the sole interest of organization and management 
studies. Certainly management and organization studies have 
displayed a sizeable interest in studying work 
computerization (Mann & Williams, 1960; Simon, 1965; Bikson 
and Gutek, 1983; Zisman, 1978 etc.). But this interest has 
been paralleled in other disciplines, notably Management 
Information Systems (Ackoff, 1967; DeSanctis, 1984; McLeod 
& Jones, 1987); and Industrial Relations (Chamot & Zalusky, 
1985; Seligman, 1966; Shaiken, 1984 etc.). 
Nor have other disciplines been lagging behind. 
Economists have shown a strong interest in studying the 
effects of office automation on employment (Appelbaum, 1984; 
Leontief, 1983; Podgursky, 1984); and the impact of computer 
technology on people at work has excited the interest of 
sociology (Shepard, 1971; Shils, 1963 etc.) and Women's 
Studies (Feldberg & Glenn, 1983; Machung, 1983; Murolo, 
1987) as well. 
The interest in the automation of white-collar work 
begins to be evident in the early sixties with the research 
of Mann and Williams (1960), Hoos (1966) and Shils (1963). 
As more and more businesses and organizations began adopting 
variants of the new technology, it appears that the 
2 
scholarly interest in computerized work gained momentum, 
reaching something of a peak in the eighties. On looking 
over the literature on computerized work, one finds an 
enormous variation in the themes and concerns raised by the 
different writers. If at all one can discern a universal 
theme in the literature, it is that office automation is a 
major force in organizations, societies and human lives, and 
consequently in need of being understood at various levels. 
Side-by-side, another theme running through the 
literature is that the new computerized technology can pose 
a number of different problems to human society and 
organizations. However, the nature of the 'problems' are 
perceived very differently in the literature. And writers 
vary in their appreciation of how serious the problems are, 
what in fact constitutes the problems, for whom computerized 
work can be problematic, and how these problems can be 
resolved. 
Thus, we have a relatively optimistic view of the 
technology (Simon, 1965? Giuliano, 1982) existing besides a 
much graver one (Hartman, Kraut & Tilly, 1986? Howard, 
1985). So also, the reasons behind problems with advanced 
office systems are portrayed very differently in the 
literature. For example, Bikson and Gutek (1983) diagnose 
most of the problems as arising from faulty implementation 
efforts and particular organization characteristics, while 
others, notably Murolo (1987) and Kling and Iacono (1984) 
look towards the history of class and gender relations in 
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the office as the source for understanding contemporary 
problems with new office technology. 
Needless to say, the very definition of problems' is 
very different ranging from a concern with physical and 
ergonomical issues (Birchall & Hammond, 1981? DeMatteo, 
1983, etc.) to skill losses encountered at work on account 
of the new technology (Argyris, 1971? Machung, 1983), and 
concerns regarding unemployment effects (Leontief, 1983? 
Werneke, 1983). Additionally, there is diversity in the way 
in which the literature understands for whom work 
computerization is a problem. Accordingly, while some 
writers see it as a managerial concern (Argyris, 1971? 
Poppell, 1982), others see it as more of a concern for labor 
(Braverman, 1974? Shaiken, 1984), women (Machung, 1984? 
Turkle, 1988) and even society (Jenkins & Sherman, 1979? 
Weizenbaum, 1976). 
In all these varying depictions of computerized work 
one also finds that an understanding of the technology is 
really quite indistinguishable from that of organizations. 
Computerized office systems are implemented in and used 
within organizations, and transform the organization of work 
and organizations themselves (even when the work is done at 
home). It therefore clearly stands out as an overriding 
organizational concern, so that even when studied by a 
sociologist (Shepard, 1971), an economist (Appelbaum, 1984), 
or a Feminist (Rothschild, 1983), it is examined and 
understood within the context of organizations. 
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Work computerization then, is clearly an ongoing 
organizational issue demanding serious and urgent con¬ 
sideration by organization scholars. While the phenomenon 
has generated considerable research and excitement in the 
past few years within the formal boundaries of the 
discipline, there is still a sense of much more work needing 
to be done. 
The unarguable significance of new office technology 
for organizations coupled with a relative dearth of existing 
research on the subject, makes the prospect of studying work 
computerization an important, exciting and rewarding one. 
The phenomenon of computerized work in organizations has 
systematically interested organization and management 
researchers. Beginning with Mann and Williams (1960) 
longitudinal study of a computerized workplace, organization 
researchers have displayed considerable interest in studying 
and writing about the technology, whether at a theoretical 
level (Ackoff, 1967? Pava, 1983? Simon, 1965), or at an 
empirical one (Bikson & Gutek, 1983? Carter, 1984? Zeffane, 
1989) . Further, one finds too that different aspects of 
computerized work have been studied from different levels of 
analysis. By and large, it is possible to distinguish 
between a micro and a macro perspective. 
Micro perspectives are usually concerned with 
individual employee reactions and attitudes towards 
computerized work, and examine issues of organizational 
concern around the technology within single, specific 
5 
organizations. Macro perspectives, on the other hand, 
attempt to draw broad conclusions on relationships between 
work computerization and organizational characteristics 
based on extensive survey research. However, within these 
two levels, certain key features of work computerization 
tend to be examined and reported upon. 
Micro Perspectives of Computerized Work 
Micro-level understandings of computerization in 
organizations tend to focus on behavioral issues or problems 
which the technology created in individual or specific 
organizations. This literature researches and comments upon 
the impact of work computerization on organizational 
performance, how computers change individual employees' work 
and lives, the way in which computerization is managed, etc. 
A more detailed exploration of these themes follows. 
Computerized work & organizational performance 
A part of the literature is committed to examining work 
computerization solely with a view to assessing its impact 
on the efficiency and productivity of individual organiza¬ 
tions. Accordingly, writers systematically document how the 
new computer technologies can improve or hinder 
organizational performance in a variety of ways. Thus 
Birchall and Hammond (1981) comment on the savings in office 
space occassioned by the technology's ability to store files 
on microfiche/film; and Giuliano (1982) makes special 
reference to the savings in labor costs with the 
introduction of new computerized systems. 
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With the same concerns in mind, some researchers try to 
ascertain whether work computerization in offices is, in 
fact, having desired impacts on efficiency. Such concerns 
usually become translated into either longitudinal studies 
trying to establish evidence of increased productivity 
(Bair, 1978; Le Boutellier, 1980); or become part of larger 
surveys in the workplace designed to evaluate performance 
and productivity after the introduction of computerized work 
systems (Bikson & Gutek, 1983). 
Human Factor Issues 
A large section of the organization and management 
literature on computer-mediated work is preoccupied with 
some of the problems encountered by employees in working 
with the new technology, and learning to accommodate to new 
forms of work. This part of the literature echoes many of 
the concerns of the Human Relations Movement, with a similar 
absorption with employee satisfaction, motivation and the 
informal organization. Only, instead of the factory, the 
current interest is confined to the domains of office and 
administrative work. 
Thus, Bikson, Stasz and Mankin (1985) look at how 
computers can enrich jobs by enhancing "the intrinsically 
motivating properties" of these jobs (pp:42), while Zuboff 
(1982) and Argyris (1971) worry about how computers can 
change work in ways that can be demotivating for the 
workforce. 
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With this concern in mind, Argyris points out that 
managers may be specially impacted by computer-based 
systems. As he warns, (Argyris, 1971: B-278) "Ultimately 
the real-time decisions will be automated completely," 
dictating a manager's daily goals and actions, and 
compelling her/him to work according to the instructions of 
the system. For Argyris then, the real fear is that the 
daily work of managers will eventually become wholly 
machine-paced and completely devoid of challenge and 
flexibility. This, as he further asserts, may cause 
managers to experience decreasing feelings of essentiality, 
leading eventually to a state of "psychological failure." 
Mumford and Weir (1979) and Zuboff (1982; 1988) too 
focus on the way in which work transformations following the 
introduction of computers, can change the basic relationship 
between people and their work/organizations, calling for 
sizeable adjustments on the part of managers and workers. 
As these writers point out, work now becomes in 
Zuboff's words, "computer-mediated," i.e. the accomplishment 
of a task by an employee through the electronic manipulation 
of symbols. And as Zuboff (1988:131) goes on to stress, 
"Electronic text confronts the clerk with a stark sense of 
otherness. Text is impersonal? letters and numbers seem to 
appear without having been derived from an embodied process 
of authorship." 
Zuboff's themes of depersonalization and isolation at 
work are echoed elsewhere. But unlike her processual and 
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penetrating analysis, most of the literature is content to 
ascertain worker/employee satisfaction levels before and 
after the introduction of office automation (Bikson & Gutek, 
1983; Bikson, Stasz & Mankin, 1985? Poppell, 1982, etc.)* 
By and large, the verdict on issues of employee satisfaction 
and motivation is favorable, with studies reporting an 
overall increase in job satisfaction after the work has been 
computerized (Bikson, Stasz & Mankin, 1985) despite a 
simultaneous acknowledgement of increased job stress. 
Organizational problems with computerized work 
A substantial segment of the literature explores the 
variety of problems encountered by organizations when work 
becomes computerized. Inevitably, many writers then see 
computerized work as capable of disrupting the stability of 
the organization, even while bringing about welcome changes 
in work pace and profitability (Mumford & Ward, 1968; Pava, 
1983). Thus, this part of the literature tries to 
understand the nature of the potentially disruptive forces 
present in such a major technological change. 
What this part of the literature outlines, are the 
various dysfunctions in organizations precipitated by 
computer-mediated work. Accordingly, a major theme raised 
here is the new imbalances created within organizations by 
the technology through diminishing traditional expertise, 
creating new ones, etc. (Diebold Group, 1982; Mumford & 
Weir, 1979). Also, as Pava suggests, the very concept of 
organizational hierarchy can change with the proliferation 
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of information now made possible by computer technology. As 
he points out, no longer will senior management alone have 
access to all information, and consequently hierarchical 
command can lose some of its raison d'etre. "New office 
products are likely to unfreeze traditional reliance upon 
hierarchy” (Pava, 1983: p. 132), but the process of 
unfreezing can be a tumultuous one, shaking up the very 
stability of the organization. 
In the same vein, Zuboff (1982), and Mumford and Weir 
(1979) suggest that work computerization can render the 
organization more vulnerable in terms of information 
exposure. They further indicate, not only can there be 
increased opportunities for subversion and sabotage, but 
also there are more fundamental challenges to the 
bureaucratic system. Employees now have easier access to 
senior management via electronic mail, and thus have the 
ability to send messages complaining, criticizing or 
informing on other colleagues/supervisors etc. In the words 
of one writer, computerized work "makes nonsense of 
traditional pyramidal management structures” (Sharp, 1981; 
p. 83). 
While recognizing these potentially disruptive aspects 
of work computerization, the literature also shows interest 
in looking for ways in which organizational stability and 
equilibrium can be restored. To some writers, the answer 
lies in the role of the * change-agent * (Mumford & Ward, 
1968; Pava, 1983) who is simultaneously expected to be 
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involved in the tasks of initiating change (by introducing 
new computerized systems) and dealing with accompanying 
problems of adaptation. 
Other responses to these problems of increased 
organizational destabilization are the greater inclusion of 
'stakeholder' groups such as women clerical workers, middle 
managers etc. into user participation and training programs 
(Bikson, Stasz & Mankin, 1985? Mumford and Weir, 1979) with 
a view to overcoming resistance and habituating employees to 
the new technology. 
Macro Perspectives of Computerized Work 
Macro perspectives of work computerization can be 
broadly classified into two groups: those which engage in 
broad generalizations on the relationship between computer¬ 
ization and organization structure, and those which attempt 
to understand computerized work in organizations within an 
institutional framework. A more in-depth description of 
these groups follows. 
Computerization and organization structure 
A major segment of the organization and management 
literature on computerization deals with the impact that 
information technology has on the different elements of 
organization structure. Proceeding from a tradition of work 
that is pre-occupied with the relationship between 
technology and structure (Woodward, 1965; Mohr, 1971), the 
literature tries to ascertain whether computerization is 
responsible for greater centralization (Moynihan, 1985? 
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Robey, 1976; Whisler, 1970) or decentralization in 
organizations (Carter, 1984? Grinyer & Yasai-Ardekani, 
1980? Klatzky, 1970). Simultaneously, this genre of 
literature also explores the impact of computerization on 
the level of formalization in organizations (Pfeffer & 
Leblebici, 1977; Storey, 1987? Zeffane, 1989). That is, 
interest is shown in whether the computerization of work 
increases the use of formal written reports and rules, or 
whether it increases the exercise of personal or informal 
control. And, finally, an area of related interest probes 
i 
the consequence of computerization for greater horizontal 
differentiation in organizations (Bjorn-Andersen & Pedersen, 
1980? Carter, 1984). 
Interestingly, the literature still remains 
inconclusive about the exact nature of the relationship 
between computerization and organization structure. So, 
while there is considerable agreement that the 
computerization of work will impact the configuration of 
organization structure, there is an equal amount of 
disagreement regarding the nature and degree of this impact 
(Zeffane, 1989). 
Institutionalist approaches to computerization 
A much less prominent field of macro inquiry into work 
computerization in organizations is an institutionalist 
perspective which seeks to understand the 'problems' of 
computer technology within a social, political and cultural 
context. Such work is primarily concerned with assessing 
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the management of information from a cultural perspective 
(El Sawy, 1985), understanding the institutional environment 
in which organizations adopt computerization (Danziger, 
Dutton, Kling & Kraemer, 1982? Landon, 1974) and tracing the 
influence of an organization's culture on technological 
change (Frissen, 1989). 
The institutionalist literature on computerized work 
tends to be macro mainly in its mode of analysis, the 
conclusions it reaches and its pre-occupation with broad 
societal, political and cultural forces over individual and 
behavioral issues. Its conclusions are based on an 
interestingly diverse population of organizations. 
Differing Visions of Work Computerization: Glimpses of 
'Other* Literatures 
Computerized work is a much researched phenomenon in a 
number of disciplines other than organization studies. In 
economics, industrial relations, psychology, systems design 
and women's studies, work computerization is seen in a far 
more complicated and problematic light, with major themes 
centering around issues of control, dominance and gender. 
Thus, work computerization is seen as being capable of 
creating semi-permanent structural unemployment (Menzies, 
1981? Podgursky, 1984), with clerical workers being the most 
dramatically impacted. As Gregory and Nussbaum (1982) point 
out, white-collar workers displaced by computer technology, 
frequently lack the skills and sometimes the geographical 
mobility to enter new positions being created by advanced 
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technology. So, while many of the economists (Hunt & Hunt, 
1985, Leontief, 1983? Podgursky, 1984) acknowledge the 
possibility of overall economic growth following work 
computerization, they also see the definite possibility of 
unemployment existing side-by-side. 
The spectre of unemployment is not the only concern to 
haunt the more critical view of computerized technology. 
Equally repeated concerns are those regarding the trans¬ 
formation of work on account of work computerization. While 
a full list of concerns may be too voluminous to be 
documented here, it is nevertheless worthwhile to examine 
the major issues raised in the different literatures. 
Often repeated themes are those of isolation, 
depersonalization and the deskilling of work after it has 
been computerized. Thus Machung (1983) and Murphree (1984) 
describe how word processors are used to terminate the old 
boss-secretary relationship and keep typists isolated in 
word processing centers. Others, notably Shaiken (1984) and 
Howard (1985) also comment on the new technology's assault 
on the social network of the office. 
In commenting on the computer's potential to deskill 
and devalue jobs, the more critical literature points to a 
number of empirical instances (Feldberg & Glenn, 1983? 
Murphree, 1983) and elaborates on the process whereby the 
deskilling takes place. 
Alongside deskilling, several writers also show concern 
over the constant surveillance made possible by the new 
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technology (Feldberg & Glenn, 1983? Kling & Iacono, 1984). 
As these writers emphasize, with the increasing computeriza¬ 
tion of office and administrative work, management can 
become aware of any slack time, keep workers constantly 
working at a pre-determined pace, and can in effect, chain 
them to their work stations all day. 
Irrespective of whether work computerization is seen as 
perpetuating isolation, or the loss of control and craft in 
the workplace, the critical stream of literature primarily 
views it as being capable of being used to promote different 
kinds of oppression in organizations and society. And the 
critical analysis of work computerization becomes tied to 
the history of class and gender relations in the office, and 
is linked to understanding issues of power, class struggle 
and domination around the technology. 
Implications for Organization Theory: Overlooking Issues of 
Power. Emotion and Ambiguity 
Witnessing multiple perspectives of work computeriza¬ 
tion carries several implications for studying the 
phenomenon within the context of organization and management 
studies. Firstly, it suggests that within organization 
studies, an understanding of computerized work has been 
shaped by a predominantly managerial vision that focuses on 
the computer as a 'tool1 or 'instrument' intended to keep 
organizations productive and performing well. 
This perspective is simultaneously influenced by the 
tenets of Scientific Management, the Human Relations 
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Movement and the Sociotechnical view, and is overwhelmingly 
linked to the concerns of managers, engineers and 
consultants working with the technology in organizations. 
Thus, the framework within which work computerization is 
understood is largely a social engineering one which is 
dictated by organismic and mechanistic images of 
organizations and society (Morgan, 1980). These metaphors 
then begin to influence the realm of concerns and possible 
solutions envisaged by the literature regarding the new 
technology. 
Accordingly, questions and problems concerning work 
computerization are determined by imperatives of 
organizational 'survival,1 'equilibrium,' and efficiency. 
Even when the technology is studied along human interest 
lines, it is done so mainly with a view to elaborating how 
employees can be habituated to it. Notwithstanding Zuboff's 
(1988) deeply compassionate view of the impacts of 
computer-mediated work and the more complex depiction of 
work computerization by the institutionalists, the greater 
part of the organization literature is geared towards 
appreciating new office technologies within the status quo 
of present-day managerial criteria for effective 
organizational functioning. 
As a result of these mechanistic and organistic images 
underlying the literature, the discipline's vision of work 
computerization becomes somewhat restricted by these 
metaphors. Consequently, the literature also misses some 
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important implications of the technology for people and 
organizations. For one thing, there is an outright neglect 
of issues of power and domination relating to the 
technology. More specifically, work computerization is 
treated as a neutral occurrence to be analyzed solely in 
terms of its contributions to, or detractions from 
organizational functioning. Consequently, the literature 
fails to recognize computers at work as instruments of power 
that can simultaneously render some people more powerful 
(systems analysts and senior managers) and others more 
powerless (women clerical workers). Similarly, the 
literature misses seeing the vast domains of oppression to 
be encountered around computer-mediated work. Thus, 
concerns of class and gender oppression centering around the 
technology's ability to deskill, depersonalize and control 
people at work (Braverman, 1974; Feldberg & and Glenn, 1983; 
Iacono & Kling, 1987) remain largely invisible within the 
realm of organization studies. 
Secondly, even when the 'human' problems with work 
computerization are being considered, the focus is mainly on 
the 'instrumental', the 'rational' and the expressed 
concerns of people affected by the technology. The 
instrumental bias influences researchers to emphasize 
aspects of job performance and efficiency before and after 
work has been computerized. It may be responsible for 
researchers equating work improvements in terms of 
efficiency and speed with job satisfaction and feelings of 
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well-being at work. For instance, survey questions like 
"What changes have you seen over time in effectiveness after 
work has been computerized?” presuppose that a technology 
that makes work "easier” and faster must be more pleasurable 
or "better” in some sense. 
Also, in attempting to understand Quality of Work Life 
issues, it is assumed that any concern with work 
computerization can be coherently articulated and expressed 
at a rational level. Thus, questions in surveys ask 
employees how computerization has made work more stressful 
(Bikson, Stasz & Mankin, 1985), or to what extent it impacts 
workers' influence over work (Shepard, 1971), etc. 
Primarily, the answers to these questions are presumed to 
fairly comprehensively describe people's reactions towards 
the technology. And secondly, even the more open-ended 
surveys seem to be based on the belief that employees and 
managers will be able to perfectly articulate their concerns 
about work computerization within the presuppositions and 
limited range of questions in the surveys. 
However, as Wagner (1985) and Pacey (1983) suggest, 
this often may not be the case. Wagner especially 
emphasized how traditionally powerless groups such as women 
clerical workers tend to devalue and underplay their own 
anxieties and discomfort with technologies which in many 
ways appear to be sophisticated, and which add to the 
efficiency of their work. 
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Additionally, most of the organization research on work 
computerization tries to understand the more "rational” and 
"logical" reactions of managers and workers to the 
phenomenon. As a result, what gets overlooked is the entire 
domain of emotion and feeling with respect to computerized 
work. Thus it is suggested that there are entire realms of 
more "irrational" concerns with the technology, which are 
perceived by women workers and even managers as being non¬ 
legitimate (Pacey, 1983), and which hence remain 
unexpressed. These may include anxieties over health 
(Wagner, 1985), concerns about anticipated changes in the 
employment relationship (Ciborra, 1983) or emotional 
hostilities towards computers (Turkle, 1988). 
Thirdly, there is an absence of detailed, process- 
oriented studies that focus on the day-to-day transformation 
of office and administrative work on account of office 
automation. What may be needed are sensitive ethnographies 
which can offer us rich and detailed portraits of computers, 
work and people in organizations. 
Following from the above implications for organization 
studies, it is possible to establish a valid critique of the 
existing literature on the basis that work computerization 
has not been studied from a standpoint of meaning and 
experience. While the literature has mainly looked at the 
impacts, effects and outcomes of the technology, it has 
neglected the broad areas of emotion, feeling and sense¬ 
making that accompany it. As a result, work computerization 
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has been conceptualized in a somewhat restricted manner with 
more emphasis on its workability and impact on 
organizations. 
This study adopts a substantially different position in 
the study of work computerization. Before detailing how 
exactly it does that, it identifies two specific aspects of 
work computerization requiring greater exploration and 
analysis. They are as follows: 
The Symbolism of Work Computerization in Organizations 
The previous discussion has pinpointed some drawbacks 
in adopting an exclusively instrumental and fuctionalist 
approach for the study of work computerization. Predom¬ 
inantly, in emphasizing a more subjective understanding of 
computerized work, there is an acknowledgement that the 
computer (or any other technology) is a social and cultural 
artifact. 
The notion that any technology is not a neutral 
instrument but a culturally produced artifact simultaneously 
holding multiple meanings for different people and 
representing the values of a society is not new. Mumford 
(1970) for instance, demonstrates how Western technology is 
a product of a culture that "gloried in discontinuity" 
(p.21), while Rybczynski (1983) shows how any technology 
always reflects the human pre-occupations of its culture and 
time. Similarly, Pacey (1983) points out that technologies 
come into being amidst a tangle of unexamined beliefs and 
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values, and carry a powerful symbolism which dictates ways 
in which they are adopted and subsequently experienced. 
More recently, the advent of computers into the home 
and the workplace has prompted considerable discussion 
regarding the symbolic nature of the new information 
technology (Kling, 1990). In fact, as early as in 1965, 
Herbert Simon, while describing the computerization of 
organizations, described computers as having captured 
peoples' imagination. Simon clearly recognized the 
non-instrumental and symbolic nature of computers at work 
when he commented that "they serve the imagination as 
symbols for all that is mysterious, potential and 
portentous" (Simon, 1965, p.ix). Further, in elaborating 
the reactions of organizational members to work 
computerization, Simon characterized the technology as 
resembling a Rosarch ink-blot, holding multiple meanings for 
different people, reflecting their hopes, anxieties, dreams 
and inadequacies. 
Nor is Simon the lone voice in identifying the 
symbolism of computer technology. Frissen (1989) sees the 
entire process of "informatization" as a cultural and 
symbolic phenomenon, while Wagner (1985) sees computers as 
evoking images of efficiency and perfection and thereby 
playing a role in "the seduction of office workers." Turkle 
(1984) is especially vocal in her criticism of most studies 
of computerization as focusing solely on the "instrumental 
computer" and ignoring the "subjective computer." Yet, as 
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she goes on to point out, the computer is an extraordinarily 
evocative object which fascinates human beings, disturbs 
equanimity and precipitates thought. 
Finally, at a more phenomenological level, Winograd and 
Flores (1978) question the very 'reality' of the technology 
outside the sense-making of individuals who invent, work and 
deal with them. As they point out, "computers do not exist 
in the sense of things possessing objective features and 
functions outside of language. They are created in the 
conversations human beings engage in" (Winograd & Flores, 
1978, p. 78). 
Further, many writers are in agreement that any process 
of organizational or technological change requires a 
symbolic perspective (Berg, 1985; Gioia, 1986) if it is to 
be understood in all its complexity and irrationality. And 
Zuboff (1988) goes on to assert that periods of 
technological transition are essentially symbolic moments, 
when people engage in active sense-making regarding the 
technology, their work and relationships. 
Overall then, there is a sense that computerization in 
organizations is certainly more than an instrumental 
phenomenon, and that it is a symbolic process fraught with 
multiple meanings requiring documentation and understanding. 
Despite this, there is virtually no empirical work in 
organization studies which attempts this kind of inquiry. 
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A substantial portion of this study undertakes to 
explore the symbolics of computer technology in an 
organization. 
The Subjective Experience of Computerized Work in 
Organizations 
While predominantly portraying computerized work 
in dichotomous terms, both managerial and other literatures 
can miss some of the ambiguity in peoples' interactions with 
the new technology. In other words, there is a tendency to 
miss the greyer areas of experience with computer technology 
in the drive to depict it in black and white terms. This, 
as Barley (1988) points out, holds true of most studies of 
technology in organizations. In his words, 
current theories of technologies and work are 
either too brutish or too brittle to capture the 
subtle but multiple ramifications of technical 
change.... Between the stark degradation heralded 
by the neo-Marxists and the bright industrial 
utopia envisioned by the sociologists of 
automation, must lie a more nuanced depiction of 
events (Barley, 1988a, p. 72). 
It is precisely these nuanced depictions of 
technological change that need to be studied in greater 
detail and depth. Further, most studies of computerized 
work in the organization literature comment on the 
phenomenon in abstraction, as though computerized work were 
disembodied from the people and organization settings in 
which it takes place. 
Thus, to speak of computerized work as being 
dissatisfying, progressive, beneficial to the organization. 
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etc., is to miss the fact that the experience of 
computerized work is standpoint dependent. That is, it is 
meaningless to charcterize the technology as "being” one way 
or the other without recognizing that realities of 
computerized work are constructed out of multiple and 
diverse individual experiences. In sum, a second major 
vacuum in the literature revolves around the absence of 
empirical work that documents the subjective experience of 
work computerization in organizations. 
To conclude, despite an extensive body of literature on 
work computerization within organization and management 
studies, there are entire aspects of the technology that 
have remained unexamined and several perspectives that have 
been neglected. In particular, the literature has neglected 
to study computerized work from a meaning-centered 
perspective. In order to do so, it becomes necessary to 
adopt a different epistemological standpoint, one that 
accords primacy to the social construction of computerized 
work. This dissertation is situated in such a perspective. 
Chapter 2 elaborates the theoretical position of this study. 
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CHAPTER 2 
THEORETICAL POSITION AND RESEARCH QUESTIONS 
This dissertation is located in a theoretical position 
that takes the imputation of meaning and subsequent 
meaningful action as constituting the corpus of all 
knowledge in the humanities and the study of society. While 
specifically drawing upon the insights of symbolic 
interaction, the study is simultaneously influenced at a 
broader level by strands of phenomenology (Berger & Luckman, 
1967? Husserl, 1970; Schutz, 1967). 
In studying organizations, such a perspective is less 
concerned with recording the "facts" of an existing 
organizational reality (Meltzer, Petras, & Reynolds, 1975) 
or with the outcomes of a particular organizational action. 
More so, it deliberately rejects such a behavioristic stance 
(Mead, 1934? Meltzer, Petras, & Reynolds, 1975) which sees 
knowledge as representing and informing us of the actual 
shape of the 'real1 world in favor of a more endogenic 
perspective (Berger & Luckman, 1966? Gergens, 1985). 
Such an endogenic perspective assumes that objects and 
events have no intrinsic meaning separate from the meanings 
people create and assign to them in the course of social 
interaction (Blumer, 1969? Mead, 1934). As a result, what 
is of interest, are human tendencies and ways of defining, 
comprehending and interpreting the myriad phenomena that 
make up the world, and their subsequent organizing of this 
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world. In other words, a meaning-centered perspective 
shifts the focus from the external world around us to the 
"mental nature of human society" (Cooley, 1918). 
Organization Studies and 'Meaning1 Research 
The notion that organizations may be studied from a 
meaning-centered epistemology is not new. The impetus for a 
more meaningful understanding of organizations stems from 
critiques of traditional, positivist approaches for studying 
organizations (Das, 1987; Greenfield, 1979). And these 
critiques largely take three major directions. 
Firstly, organization research is criticized on the 
grounds that it is somewhat oversimplistic in nature 
(Morgan, Frost & Pondy, 1983), as it largely ignores the 
complexities of organizational life, or glosses over them in 
an effort to come up with clearly-stated generalizations 
(Martin & Turner, 1986). Further, as Das (1987) suggests, 
the methodological instruments of traditional organization 
research, mainly surveys and one-shot questionnaires, miss 
the implicit meaning of human experience in organizations. 
Secondly, organization research has been critiqued as 
solely attempting to fix and control social reality 
(Greenfield, 1979) rather than acknowledging and describing 
the multiple realities that constitute it. And, thirdly, as 
Dandridge (1983) points out, by and large, organization 
studies concentrate on the "rational objectively 
identifiable processes and relationships", thereby 
26 
disregarding symbolic levels of organizational life, and 
failing to recognize organizations as symbolic entities. 
All in all, this critique of organization research is 
directed at an approach that treats organizations as 
distinct, extraneous entities with clearly identifiable 
properties, which are largely unproblematic and devoid of 
the complexities of human meaning. Based on the foregoing 
critique, these and other authors (Morgan, 1983; Pettigrew, 
1979? Smircich, 1983, etc.) advocate an alternate approach 
to the study of organizations which would incorporate the 
domains of human sense-making and meaning. 
Such an approach appears to be more phenomenological in 
nature, seeing organizations as social constructions (Weick, 
1979), as fabrications (Wexler, 1983), and most often as 
shared systems of meaning (Smircich, 1983). It also implies 
a certain reluctance to study organizations as concrete 
entities 'out there,' and a tendency to read them as 
'symbolic discourse' (Smircich, 1983), requiring 
interpretation and a deeper understanding. This stance 
stems from a world-view that regards the interpretation of 
human meaning as the bedrock upon which human life is built 
and organization theory should stand. As Gioia (1986) 
suggests, organization members do not engage in a process of 
discovering some existing reality, but in creating it 
through a process of sense-making and subsequent action, and 
simultaneously learning from others who are also involved in 
its construction. 
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This view alters the precincts of the research agenda, 
and the methods used in its understanding. Primarily, 
attention becomes focused on the more symbolic aspects of 
organizational life. Thus, Boje, Fedor and Rowland (1982) 
study the process of myth-making in organizations, while 
Martin and Powers (1983) concentrate on the creation and 
value of organization stories. Simultaneously, such a 
perspective influences researchers to study organizational 
events as symbolic happenings. Smircich's (1983) study of 
the emergence of a company's ethos, and Martin's (1988) 
account of the management of a lay-off are examples of such 
work. 
At a more ubiquitous level, Wexler (1983) suggests that 
all aspects of organizational life are essentially symbolic 
experiences and should accordingly be studied as such. 
Wexler's interesting thesis has received little attention, 
in part perhaps, because his conception of organizations is 
closer to the interactionist traditions of sociology than 
the more predominant 'culture' traditions of anthropology. 
Therefore, even from a broad framework of meaning, it 
is possible to study organizations from somewhat different 
perspectives. While hitherto, such organization research 
has been dominated by 'cultural' traditions, it is suggested 
that a symbolic interactionist framework can also 
significantly enrich the meaningful discourse in organiza¬ 
tion theory. Before embarking on such a project, it might 
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be helpful to examine the philosophic roots and perspectives 
of a symbolic interactionist position. 
Symbolic Interaction: Philosophic Genesis. Traditions 
and Conceptual Frameworks 
The term symbolic interaction, which is now a familiar 
part of the Western sociological vocabulary, appears to have 
been coined by Herbert Blumer, and broadly refers to an 
intellectual tradition in sociology. Symbolic interaction, 
which has been described as, Mthe interaction that takes 
place among the various minds and meanings that characterize 
human societies" (Meltzer, Petras & Reynolds, 1975, p. 1), 
refers to a genre of research and thinking in the social 
sciences, which places accent on the creation of meaning in 
human society, with the point of gravity being located in 
the "self" or personality (Martindale, 1981). As such, it 
has closer ties to social psychology rather than to 
anthropology. 
While the immediate ancestry of symbolic interaction 
can be clearly traced to George Herbert Mead (1934; 1977) 
and his Pragmatist contemporaries (Cooley, 1918; James, 
1890), some commentators, notably Rock (1979), also see 
strong Germanic influences, most prominently those of Weber 
and Simmel. 
In fact. Rock (1979) has characterized symbolic 
interaction as the child of Simmel's Formalism and Mead's 
Pragmatism, and indeed this somewhat curious fusion becomes 
visible upon a closer examination of symbolic interaction. 
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The Germanic influences become visible when symbolic 
interactionism takes as its starting point the Weberian 
position that reality cannot ever be fully known, and denies 
the possibility of an overarching truth (Meltzer, Petras and 
Reynolds, 1975). This position becomes eventually 
manifested in the interactionist critique of Grand Theory as 
an abstraction which distorts, simplifies and curtails 
understanding (Blumer, 1969; Rock, 1979, etc.)* 
Simultaneously, the fundamental belief shared by Simmel 
(1950), James (1890) and Mead (1934? 1977), and on which 
symbolic interaction rests, is the idea that individuals and 
society are inseparable; that individuals and society do not 
enjoy an ontological independence, and are not subject to 
their own immanent laws. This, in turn, leads to the view 
that society is ongoingly produced by the imputation of 
meaning and subsequent actions by individuals, what Simmel 
(1950) refers to as vergesellschaftung, or the process of 
collective interaction association. 
In understanding this process of vergesellschaftung, 
symbolic interaction finds its theoretical building blocks 
in Mead's conception of the self. Mead undertook to explore 
the development of the human self by focusing on "the 
experience and behavior of the individual...within...the 
social group to which [she]/he belongs...” (Mead, 1977, p. 
116). And, in all his writings, the self remains the key 
concept. 
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To Mead (1934; 1977), conscious human interaction is 
possible only because of the human capacity for 
'self-objectification' and taking on the role of the other, 
i.e., human beings are capable of possessing images of 
themselves which are simultaneously the product of their own 
negotiations with the social order and their constructions 
of meanings around them. From this it follows that society 
is possible only by virtue of peoples' capacities to define 
situations and view themselves in those situations (Turner, 
1986). And society can exist only by virtue of human 
capacities for thinking and defining, as well as for self¬ 
reflection and evaluation. 
In the course of building a theory of the self, Mead 
never underplayed the impact of the group, the community or 
the larger society in the development and maintenance of the 
individual self. In fact, this concept of the "generalized 
other" is of enormous significance in Mead's social 
psychology, for it is the generalized other "which gives to 
the individual his unity of self" (Mead, 1977, p. 218). 
Even more, what is implied is that "the self...is a 
phenomenon of reflection, dependent upon being able to take 
the role of the other" (Aboulafia, 1986, p. 10). 
These notions of the self, the other and the ongoing 
process of society construction are all incorporated into 
current theorizing on symbolic interaction by Blumer (1969), 
Manis and Meltzer (1967), Rock (1979), Rose (1962), Hewitt 
(1988), etc. While Blumer is largely credited with being 
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the principal architect of modern symbolic interaction, both 
he and other theorists largely build their ideas on Mead's 
conception of the self, which has resulted in the 
articulation of three major tenets. These are as follows: 
1) Human beings act towards others on the basis of 
the meanings that things have for them; 
2) The meaning for such things is derived from, or 
arises out of the social interaction one has with 
people; and 
3) These meanings are filtered in, and modified 
through an interpretive process used by 
individuals in dealing with the phenomena they 
encounter. 
In assigning this major position to interpretation, 
symbolic interactionists see it more as a process of 
construct formation for handling meanings rather than a 
matter of differing perspectives. As Blumer (1969, p. 4) 
emphasizes, "interpretation should not be regarded as a mere 
automatic application of established meanings, but as a 
formative process in which meanings are used and revised as 
instruments for the guidance and formation of action." This 
understanding of interpretation is again, close to Simmel's 
(1950) conception of forms as synthetic a priori modes of 
knowledge, and consequently pushes symbolic interactionists 
to emphasize personal experience in the construction of 
social reality. 
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Another important concept within symbolic interaction, 
and one that is integral to this study is the notion of the 
"definition of the situation". The concept derives out of 
the philosophy of George Herbert Mead (1934? 1977), Cooley 
(1918), and Thomas and Znaniecki (1918) and has been further 
developed by Blumer (1967), Hewitt (1986), Turner (1986b) 
and others in their articulation of a theory and research 
agenda for symbolic interaction. 
A definition of a situation refers to the process 
whereby people make sense of, and articulate for themselves 
(and others) different 'situations', events or contexts. In 
this respect, the term situation does not refer to a 
particular place or location, but to a "constellation of 
happenings" (Turner, 1986b) at a particular time, and within 
a social space. 
While rejecting the notion that the definition of a 
situation is an objective fact, Hewitt (1986: 148) goes on 
to describe it as "an organization of perception in which 
people assemble objects, meanings and others in social space 
and time, and act towards them in a coherent organized way." 
A definition of a situation then, is a personalized 
process of reality construction. It emerges out of and 
through actors' encounters, negotiations and interactions 
with the situation, and is constituted of multiple meanings, 
value judgments, symbols and interpretations. 
To sum up, following from these philosophical 
standpoints, symbolic interaction holds that meaning is 
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central to human life and activity, and thus constitutes the 
only valid domain of research and social inquiry. Further, 
and in keeping with these notions, interaction in human 
society is seen as being predominantly •symbolic' — as 
individuals acting individually, collectively, or as members 
of some organization encounter one another, they proceed to 
take account of the actions of one another, as they form 
their own courses of action. This they do through a dual 
process of indicating to others how to act, and interpreting 
the actions made by others. As such, human group living 
becomes a vast process of defining to others, interpreting 
others symbolic communication, negotiating new ways of 
being, and forming ones own and others conduct to fit group 
expectations (Blumer, 1969? Hewitt, 1988; Rose, 1962). 
Implications of a Symbolic Interactionist Perspective for 
Organizational Research 
Adopting a symbolic interactionist position has some 
definite implications for researching organizations and 
organizational phenomena. Primarily, symbolic inter- 
actionism's deep and abiding suspicion of grand theorizing 
leads to a favoring of an exploratory style of knowledge 
creation. Proceeding from the stand that the world will not 
somehow conform to the scientist's logical schemes of 
analysis (Blumer, 1969? Denzin, 1983), symbolic 
interactionism shows a marked preference for inductive and 
empirical investigation within the social world. 
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Allied to this stand is a critique of theory 
verification, mainly of the hypothesis-testing kind (Martin 
& Turner, 1986; Quarantelli & Cooper, 1966), and a demand 
for theory generation which is largely the outcome of 
exploratory research (Glaser & Strauss, 1967). As Jones 
(1983) emphasizes, the social world is not some kind of 
"neutral” testing ground for the confirmation of the 
researcher's personal speculations. 
All this implies a determined commitment to induction 
using the techniques of participant observation, document 
analysis and in-depth interviews with members of the social 
world (Jones, 1983? Rock, 1979, etc.). It needs to be 
emphasized here that this commitment to induction does not 
suggest a completely atheoretical bias, as the symbolic 
interactionist tradition clearly has its own theoretical 
world-view which determines the ontology and epistemology of 
the research. It does however, demand an open mind at the 
inception of the research, relatively unconstrained by pre¬ 
conceptions in need of testing. And it also requires a 
willingness to constantly change theoretical concepts in the 
course of entering the construct world of the actors being 
studied. 
A second major implication for research can be found in 
the epistemological position of symbolic interaction. 
Coming from a stand that emphasizes meaning as the essence 
of understanding the social world, symbolic interaction 
would stress as its focus of study, the process whereby 
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meaning is created, sustained and changed in organizational 
situations. A central belief here is that knowledge is 
grounded in the everyday common-sense world and in the 
constructions and explanations members of that world use to 
describe their realities and actions. 
Consequently, researchers would be most interested in 
the dynamic of meaning-making in the everyday world. And 
this pre-occupation with the lebenswelt or the common 
everyday life-world is a constant theme in symbolic 
interactionist research. As a result, researchers would 
rather pay attention to 'ordinary' talk and conversation 
(Hewitt, 1986), daily habits of managers, employees' life 
histories (Jones, 1983), etc., than organizational policies, 
structures and design. 
Symbolic interaction also involves an obligation to 
understanding process rather than outcomes. Since society 
is conceptualized in terms of vergesllschaftung, or an 
ongoing process of collective association, organizations 
would also be seen as constantly emerging and changing 
patterns of meaning. Since organizations are seen as being 
ongoingly accomplished (Rock, 1979), research would 
concentrate on the processes whereby they are indeed 
produced by interacting members. 
What this would translate into is the movement of 
organization studies towards understanding the how rather 
than the why, downplaying causality and outcomes in favor of 
rich descriptions of organizational processes from the 
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subjective standpoint of its members. To accomplish this, 
again the most favored research methods become participant 
observation and in-depth interviews. 
Stemming from the symbolic interactionist understanding 
of reality, is the third major implication for doing 
organization research. Symbolic interaction takes the stand 
that every human situation is novel, emergent and filled 
with multiple and frequently conflicting meanings and 
interpretations (Denzin, 1983; Rock, 1979 etc.). As a 
result, in studying organizational phenomena, the researcher 
would move away from attempts at simplifying the situation 
towards emphasizing the complexities and contradictions of 
organizational experiences (Martin & Turner, 1986). This 
drive to present a multifaceted picture of organizational 
reality impels the researcher to use different research 
methods as ways of capturing complexity and problematizing 
data. Thus, studying organizations from a symbolic 
interactionist position can imply a willingness to use 
different 1modes of knowing' (Glaser & Strauss, 1967) 
including surveys, case studies, document analysis, 
participant observation and interviews. 
While different modes of knowing are indeed part of the 
symbolic interactionist tradition, by far the most favored 
method clearly remains participant observation. With the 
symbolic interactionist belief in knowledge as emergent 
practical activity, observation becomes the ideal strategy. 
And given the symbolic interactionist position that. 
37 
"Research is not taken to be a disembodied agent of pure 
logic, but a social encounter" (Rock, 1979, p. 182), 
participant observation becomes the ideal dominant method to 
be used. 
Further, with the symbolic interactionist allegiance to 
induction and the understanding of process, participant 
observation enables the researcher to arrive at theoretical 
concepts out of an ongoing exploration of society, 
relatively unhampered by fixed schemes and carefully 
manufactured hypotheses. And since symbolic interaction 
places maximum value on the understanding of meaning, 
participant observation once again becomes ideally suited to 
the task, as it is seen as "the conscious and systematic 
sharing, in so far as circumstances permit, in the life 
activities, and on occasion, in the interests and affects of 
a group of persons" (Kluckhohn, 1940, p. 331). 
Adopting a symbolic interactionist position also 
dictates to some extent the research questions that will be 
asked. The research questions for this project emerged out 
of an interaction between my own theoretical framework, 
certain absences in the organizational literature and my 
observation of the computerization of work in two 
organizations. 
Symbolic interaction favors an inductive approach in 
which research questions are developed out of some 
acquaintance and familiarity with the phenomena being 
studied. Accordingly, prior to formulating the research 
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questions, I spent five months observing a health 
maintenance organization (HMO) which was shortly to be 
computerized, and a few weeks observing a claims processing 
department in a large insurance company in Massachusetts. 
Both organizations provided interesting and contrasting 
perspectives on work computerization. The insurance company 
had encountered some form of computerization or other since 
1967, while the decision to computerize the billing, records 
and appointment scheduling functions in the HMO was made 
only in November 1988, two months before I began my 
observation. 
The preliminary observation of these two organizations 
was intended to serve as a pilot study in order to locate 
definite areas of interest, and to help in the formulation 
of specific research questions. Eventually, the remainder 
of the dissertation was conducted only in the HMO and its 
sister concerns in Massachusetts, but the research questions 
were definitely influenced by my observation in both 
organizations. Following is a description of the research 
questions, their relevance to organization studies, and the 
process by which they came to be developed. 
Research Question No. I: Work Computerization as Symbol 
One of the most striking phenomena to emerge from my 
early observation of the HMO was how much of a 'presence' 
computers were long before their physical entry into the 
organization. That is, even before computers were a 
material reality in the organization, people talked about 
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them, anticipated how they would change their work and 
lives, made sense of them, and in essence constructed 
realities about computerized work in the HMO. 
Further, in both organizations, computerized work 
appeared to hold multiple meanings for different employees, 
and to represent an array of diverse realities. As 
discussed in Chapter 1, this is entirely in accordance with 
Simon's (1965), Turkle's (1984), and Zuboff's (1988) 
theoretical position that computerization is essentially a 
symbolic process and requires to be understood as such. 
This theoretical position in conjunction with my own 
observations and the lack of empirical studies on the 
symbolism of work computerization, helped in formulating the 
first research question which is: How is work 
computerization socially defined in organizations? And 
contained within the broad scope of this question are the 
following sub-questions: 
a) What are the multiple symbols and meanings 
associated with work computerization? 
b) How do these symbols originate, and how are they 
subsequently shaped and managed in the 
organization? 
c) How do these definitions (meanings and symbols) 
influence the process of work computerization in 
the organization? 
Broadly, this research question is designed to 
understand the nature and process of meaning-making around 
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work computerization, and what computerization symbolizes to 
various organization members. Also, the question tries to 
go beyond the attitude collection efforts of questionnaires 
and surveys (Bikson & Gutek, 1983; Honeywell, 1983; Kelly, 
1984; 9-to-5, 1985, etc.) which focus solely on the one-time 
expressed responses of employees to the computerization of 
their work. Finally, an interactionist approach would 
insist that the researcher study how meanings shape and 
influence action which in turn may create new meanings. 
Accordingly, the question also explores ways in which the 
symbolics of computerization mediate peoples* experience and 
interactions with the technology, and consequently impact 
everyday organization-level action. 
Research Question No. II; Work Computerization as Experience 
As discussed in Chapter 1, very little of the 
organization and management discourse is concerned with 
grasping the subjective and ambiguous nature of the 
organizational experience with work computerization. 
Researchers persist in studying work computerization in 
terms of narrow dualities such as its role in creating a 
productive versus unproductive organization or contributing 
to the satisfaction versus the dissatisfaction of employees. 
Not only do such characterizations miss the ambiguity 
of the organizational experience with computerized work, but 
they also do not offer many meaningful insights into the 
consequences of technological change. This results in a 
failure to recognize the ambivalent and contradictory 
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elements in peoples' experiences with computerization, as 
well as the fact that the experience of work computerization 
is entirely standpoint dependent and cannot be understood 
otherwise. 
This is not to say that such studies are non-existent. 
One of the most meaningful studies of computerized work that 
also explores technological change from a subjective 
perspective is Zuboff's (1988) detailed analysis of 
computerization in several different organizations. Using 
rich and elaborate ethnographies, Zuboff develops an 
informate/automate framework to explain the impact of 
computerized work. Basing her theory on her studies of 
computerization in pulp mills, a bank, insurance offices, an 
international financial corporation and a large 
pharmaceutical company, Zuboff argues that this new 
technology simultaneously contains the power to informate or 
automate the workplace. Further, she also contends that by 
and large, this new technology is used in such a way that 
workers' work is automated and managers' work becomes 
informated. And somewhere alongside these two categories of 
manager and worker is the professional. While Zuboff does 
touch on ways in which professionals' (mainly systems 
analysts) work experiences are altered by computerization, 
her analysis is predominantly geared towards understanding 
how information technology impacts managers and workers. 
All this suggests that occupations, job categories and 
organizational positions are all meaningful contexts within 
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which work computerization takes place, and which need to be 
accommodated into any study on computerized work. Thus, a 
substantial part of the second research question is directed 
towards adopting a standpoint perspective of computerized 
work within the context of the person*s job, occupation, 
organizational location and personal life history. 
Further, Zuboff's (1988) work does not cover the health 
care industry where the ‘professional * is of particular 
importance (Abrahamson, 1967? Friedson, 1970) since the 
essence of health care rests on the work of doctors, nurses, 
physician assistants, radiologists, etc. While Zuboff's 
automate/informate framework can be meaningfully extended to 
any HMO, my preliminary observation suggested that some 
interesting complexities and differences might surface owing 
to the unique nature of health professionals' work. 
Accordingly, the second research question is designed to 
understand the complexity of subjective experience with 
computerization in a health maintenance organization using 
Zuboff's informate/automate framework as a guideline. The 
question is also intended to establish whether the insights 
gained in this study corroborate, augment or depart from 
those already discussed in the literature. Accordingly, the 
second research question is: What is the diverse nature of 
the organization's experience with work computerization? 
And this broad question contains the following 
sub-questions: 
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a) Within the automate/informate framework, how is 
work computerization experienced by different 
organizational members? (eg. nurses, reception¬ 
ists, providers, physician assistants, clerks and 
managers). 
b) How does the HMO's experience with work 
computerization corroborate, augment or depart 
from the current organizational research on the 
phenomenon? 
Both research questions emerged from my acquaintance 
with the two sites alongside my theoretical contemplation on 
the phenomenon of work computerization. However, neither 
question emerged in its complete form all at once, or in the 
neat concise manner presented earlier in this chapter. 
While they are presented so coherently for the sake of 
analytic clarity, the actual process of generating questions 
was far more unruly, requiring an endless redefining and 
refining of areas of interest. 
Some early questions that seemed promising avenues of 
inquiry were dropped in favor of those that appeared to hold 
more meaning for organization members. Other questions 
emerged in the process of attending to earlier questions. 
In other words, new questions were generated incessantly in 
the process of trying to answer older ones. 
While I tried to incorporate many of these questions 
into the analysis and interpretation of data, I also needed 
to impose closure and address a specific set of questions 
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that I had set out to answer. Many of the questions that 
continued to emerge are therefore discussed in the 
concluding chapter on implications for further research on 
computerized work. 
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CHAPTER 3 
RESEARCH PROCEDURES: METHODS OF DATA COLLECTION AND ANALYSIS 
The study was primarily descriptive and multi¬ 
procedural, relying on more than one mode of data collection 
to address the research questions. Accordingly, it used 
observation, a questionnaire and in-depth interviews at a 
Health Maintenance Organization or HMO, (referred to in the 
study as Community Care) in order to understand the 
phenomenon of work computerization as symbol and experience. 
While focusing upon work computerization, it became 
clear that there exists an enormous array of technologies 
and work arrangements which fall under this character¬ 
ization. Thus, work computerization could imply such 
diverse technologies as expert systems, decision support 
systems, electronic mail, or simply word processing or 
electronic data entry. 
Owing to the constraints imposed by time and location, 
this study was unable to explore the transformations in 
organizational work precipitated by the entire gamut of 
office computer technologies. Rather than making a 
particular form of computerized work the starting point of 
inquiry, this study began with people. That is, I was 
committed to understanding the meaning of technological 
transformations and issues of differential experience. 
Therefore, I took as my starting point the work of 
white-collar workers, managers and professionals in the HMO, 
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and studied the impact that computerized work had on their 
daily work lives. In Community Care the forms of computer- 
mediated work being encountered are entirely the kind which 
is performed with the help of Video Display Terminals 
(VDTs), and include word-processing, data entry, 
appointments scheduling, records retrieval, etc. 
This study was inductive? the research questions were 
jointly developed out of theoretical contemplation in 
conjunction with the actual observation of computerized work 
in two organizations over a period of five months. Coming 
from a symbolic interactionist position, I tried to arrive 
at a more sensitive appreciation of the issues raised around 
work computerization, rather than test a few propositions. 
A portion of the remaining chapter outlines the various 
research procedures that were employed in the study, and 
discusses how they were used to address the research 
questions. 
Choice of Research Site 
Once the research questions were developed, all 
observation was conducted at the HMO. I also conducted 
several in-depth interviews with employees of the HMO as 
well as with managers of 'sister' organizations in adjoining 
towns and with an employee of the parent company and 
administered a questionnaire to employees of Community Care. 
The bulk of my observation, interviews and analysis however, 
was done in Community Care. 
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My choice of a research site was dictated by a blend of 
expediency and personal interest. First, gaining access into 
Community Care was a relatively simple matter because I 
entered as a researcher with the help and support of two 
former students who were nurse supervisors in the 
organization. Secondly, the HMO was located close by and 
made regular visits easy. However, such practical 
considerations apart, I chose to conduct my field work in 
Community Care for several other reasons as well. 
For one thing, the HMO was primarily engaged in white- 
collar work, the computerization of which was of major 
interest to me. Secondly, the organization is part of 
Kimberly Corporation (pseudonym), a large enterprise which 
is regarded as an exemplary organization in the health care 
industry. Also, the organization was not currently beset by 
urgent problems of survival, bankruptcy or adverse 
labor-management relations. As a result, I felt that it 
would be unlikeley to be so caught up in survival problems, 
that the technological transformations were clouded by 
'staying alive' issues. 
Thirdly, I could study a diverse array of occupations 
being computerized at Community Care. I studied the work of 
doctors, nurses, physician assistants, record keepers, 
managers and receptionists and how computerization 
transformed their work and relationships in the 
organization. 
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Fourthly, the HMO was actually undergoing a 
transition from being a non-computerized workplace to a 
computerized one. It seemed to offer a unique opportunity 
for a longitudinal approach which could follow the 
introduction and implementation of computerized work, and 
could help appreciate the special nature of this process of 
technological transformation in an organization. 
Further, as Zuboff (1988) suggests, the introduction of 
new technology can create a rupture with the taken-for- 
granted everyday world, thereby making it a specially 
exciting and/or troubling time, where innumerable questions 
can get raised about the technology and existing social 
arrangements, before the virtually inevitable process of 
accomodation and acceptance sets in. 
Not only did this afford me the chance to observe how 
work and the organization went through a substantial re¬ 
organization, it also provided the opportunity to witness 
the formulation of new meanings around work computerization, 
the irrecoverable loss of old meanings around former work 
experiences, the crystallization of some meanings into 
beliefs, and the impact of these meanings on everyday 
organization-level action. 
While beginning to acquire familiarity with the 
phenomenon of work computerization, I spent considerable 
time in an insurance company as well. As discussed in the 
previous chapter, my observation in the insurance company 
was certainly helpful in developing research questions 
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because it constantly provided a comparative framework 
against which the computerization in the HMO could be looked 
at. That is, I was able to notice special features in an 
organization that was about to be computerized only because 
I could compare it with one in which work computerization 
had been a way of life for approximately twenty years. 
In fact, Glaser and Strauss (1967) emphasize the need 
for "constant comparison" especially in the initial stages 
of developing inductive theory, where the differences 
between two organizations can make the researcher more 
sensitive to the unique characteristics of each one. 
However, once the research questions had been formulated, I 
felt that a continued in-depth study of the insurance agency 
would not offer many new insights. It seemed more important 
to spend as much time as possible witnessing the process of 
computerization in the HMO. Further, the management of the 
insurance company was not very enthusiastic about my 
participation and was constantly setting limits on my time 
spent, who I could talk to, etc. Given these considera¬ 
tions, I began to focus exclusively on Community Care once I 
had decided upon my research questions. 
The three modes of inquiry used which I discuss here 
were participant observation, interviews and a 
questionnaire. Since I also needed to have an understanding 
of the working of the parent company, I read several 
documents, saw a couple of company videos and went through 
some public information in the Standard & Poors directory. 
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However, this was mainly to collect background information 
about the company and did not focus on the process of 
computerization in the organization. 
Participant Observation in Community Care 
Given both the research questions and the theoretical 
orientation of the study, participant observation seemed 
most suitable as a dominant mode of inquiry. Beginning with 
symbolic interaction's ontological assumption that society 
'exists' in the mind — or what Cooley refers to as the 
"mental nature of human society," a major research intent 
was to record the ongoing experiences of actors through 
their symbolic worlds. This could be achieved only by 
sharing as intimately as possible in the life and activities 
of the people I was studying (Denzin, 1970; Rock, 1979). 
This implied that the observation had to be conducted 
over extended periods of time, since the creation and 
displacement of human meaning is accumulative and rooted in 
historical and social contexts. More importantly, partici¬ 
pant observation implied a commitment to adopt the 
perspective of those studied by a sharing of their 
day-to-day experiences. This, in turn meant that I needed 
to dispense with the notion of total objectivity, electing 
instead quite openly to present the participants' world 
views, using (as far as possible) their own constructs. 
I learned that Community Care was to be computerized in 
December 1988 when I met two former students. Dawn and 
Sandy, who were nurse supervisors in the organization. It 
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instantly occurred to me that this would be a wonderful 
oppportunity to study an entire process of computerization 
in an organization. I mentioned this to Sandy and Dawn who 
were both encouraging. Sandy offered to arrange a formal 
introduction with Lisa T., the HMO manager. Once I met with 
Lisa, it took me a month to receive formal permission from 
Kimberly Corporation allowing me to study the computeriza¬ 
tion of work in Community Care. 
This permission was conveyed to me in a formal meeting 
by Lisa who also outlined some conditions required by her 
'boss' at Kimberly. First of all, I was asked to refrain 
from making any comments about the new technology that might 
make employees hostile towards computerization. Secondly, I 
was asked to be careful and not repeat anything that I 
learned about policy etc. in staff meetings. Third, the 
identity of the local HMO as well as the parent company was 
to remain anonymous in my dissertation and in any subsequent 
published work. And finally, Lisa indicated that Kimberly 
might be interested in having a verbal or written report of 
my findings. 
From the very beginning of my field work, there was a 
full disclosure of my identity to the management. I 
expressly stated that I was a Ph.D. student from a school of 
management interested in studying the process of work 
computerization. Early on I emphasized that my study would 
be predominantly qualitative involving observation and 
interviews. I also stressed that it was highly unlikely 
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that my findings would have much direct managerial 
applicability. 
Once I was granted permission to study the 
organization, I was formally introduced to members of the 
organization by Dawn who took me on a 'tour' of the 
organization and ‘showed me around* as well. Earlier, she 
had also circulated a memo announcing that I would be 
studying computers and work in Community Care, and 
requesting that I be given maximum co-operation as well. By 
and large, I was greeted in a friendly fashion by most 
employees though I sensed some hesitation and discomfort in 
my early meetings with a few people. 
I began active observation in the first week of 
February 1989. Initially, I spent a few hours at the 
reception and triage areas of different departments, trying 
to get a feel for the type of work and personal 
relationships in the organization. As I began to understand 
how an HMO functioned, I also felt that it would be more 
meaningful if I were to spend extended periods of time in 
one or two departments and visit other departments 
occasionally. Symbolic interaction demands a reasonably 
high level of familiarity with the participants and the 
setting. I felt that spending quality time with two 
departments would result in a more in-depth understanding of 
the organization. It seemed, too, that it was less 
important to have a superficial acquaintance with several 
departments. 
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A large segment of my observation both before and after 
computerization was done in Family Practice and Internal 
Medicine. I used what Denzin (1970) calls the method of 
observer-as- participant whereby I spent extended periods of 
time during work and breaks observing the nature of work and 
interactions and trying to 'get into the skins' of the 
organizational members. I spent hours watching 
receptionists, physician assistants, nurses and record 
clerks at work. 
Sometimes I accompanied them on lunch breaks and 
occasionally I went in to town with them for a coffee or an 
ice-cream. Periodically, I visited other departments, 
mainly Pediatrics and OB/Gyn, or simply hung around in 
corridors as well. In most of my observation, I was rarely 
able to see the physicians, whose work was conducted mostly 
behind closed doors. However, in addition to observing work 
before and after computerization, I attended several 
training sessions in which employees were trained to use the 
new system. I also sat in on a few meetings of supervisors/ 
administrators which were held to discuss 'problems' with 
computer implementation or instances of employee resistance. 
I also made an effort to attend any event or occasion 
which seemed related to the computerization of work in the 
HMO. For instance, I attended a get-together of employees 
that was held to "celebrate” the successful adoption of 
computers at Community Care in which Dawn was publicly 
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commended for her role in the training process, and was 
given a plant as a token of managerial appreciation. 
Altogether, I made 82 visits to Community Care and two 
visits to other Kimberly HMOs in the area. The duration of 
each visit varied, but I rarely stayed in the organization 
for less than two hours. More often, I spent about three to 
five hours observing. I found that if I spent very long 
stretches of time at the site, I was unable to recall events 
and conversations with the same clarity that I could when my 
visits were shorter. I did, however, spend one eight-hour 
day at Community Care with the receptionists of Family 
Practice in order to get a feel for a whole days work with 
computers. 
As far as possible I also tried to vary the times of my 
visits so that I could experience different rhythms and 
levels of activity on different days. After every session 
of fieldwork, I wrote up extensive notes documenting my 
observation. I tried to do most of this writing as soon as 
possible after observation and restricted my note-writing at 
the site. I found that if I took notes while observing, 
people were apt to become self-conscious and to ask me what 
I was "finding” about them or their work. However, as I 
continued to visit, many employees grew so accustomed to my 
presence that they seemed to worry less and less about what 
I was doing. In some sense I felt myself grow •invisible' 
the longer I stayed. In the last few months of my 
observation, I found people becoming very forthright and 
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commenting on management, colleagues and the technology with 
a degree of candour that was relatively absent in my earlier 
sessions. 
Similarly, my field notes, too, improved in quality as 
I became more familiar with the setting, the people and the 
process of writing. Initially, I found it extremely 
difficult to remember conversations, relationships and the 
order of events. But, as the months went by, I found that I 
was able to remember and record events and interactions far 
more vividly, and writing became almost a pleasurable 
activity. 
I tried to structure my observation so that I was able 
to spend a substantial amount of time in Community Care 
before the computerization of work, during the period of 
orientation and implementation, and after work had been 
computerized. I finally concluded my observation at the end 
of March 1990, thirteen months after I had begun my 
fieldwork in the organization. 
Interviewing 
The second major research procedure employed in my 
study was interviewing. Symbolic interactionists are very 
partial to the use of interviews which they conceptualize as 
a form of face-to-face interaction in which the interviewer 
attempts to elicit opinions and beliefs about the phenomena 
being studied from the participants (Blumer, 1967; Denzin, 
1970). 
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I found that the interviews were immensely helpful in 
making sense of some of my own observations. In some cases, 
they corroborated my understanding of particular events, 
while in others they departed from my own understanding and 
forced me to rethink and reconceptualize my own interpre¬ 
tations. Also the fieldnotes from the observation 
represented to a great extent my own personal framing of the 
situation. In interviews, I was able to listen to 
participants define in their own language what work 
computerization meant to them. Additionally, the privacy of 
the interviews gave many employees a space in which they 
could reflect on and freely express their feelings towards 
computerized work, the organization and their work lives. 
All the interviews were formal, semi-structured and 
semi-standardized in format. They were * formal' in the 
sense that they were scheduled in advance and conducted in 
privacy, as opposed to more •informal' or spontaneous 
discussions at the workplace. Most of the interviews were 
conducted in Dawn's office and were held during the time 
when she was otherwise occupied either with staff meetings 
or patients. Dawn herself personally helped me schedule the 
interviews by talking to other nurse supervisors and 
ascertaining employees' 'easy' times, etc. She also 
introduced me to a number of providers, which helped me 
set-up a time and date to talk to them. All my interviews 
with providers and managers took place in their own offices. 
The interviews were semi-standardized in the sense that 
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there were no absolutely identical sets of questions 
administered to all interviewees, and semi-structured to the 
extent that there was no particular rigid sequencing of 
issues raised. However, the interviews were definitely 
focused, and I emphasized that my intention was to explore 
respondents' feelings towards and experiences around work 
computerization. 
Altogether, I interviewed 34 employees of Community 
Care and Kimberly representing a diverse array of 
occupations and organizational locations. Appendix I 
provides details on the number of interviews and departments 
from which the respondents were drawn. All the interviewees 
selected either worked directly with the new computerized 
system (such as receptionists and triage nurses) or were 
engaged in work that was indirectly impacted by 
computerization. Thus, some of the interviewees were 
actively involved in entering and retrieving patient 
information or making and cancelling appointments with the 
help of computers. Others supervised employees working on 
the system, trained people to work with computers, or 
attended to complaints and concerns regarding work 
computerization. Still others, like the providers, appeared 
to have little to do with computerized work and seemed 
unaffected by the new technology. Yet, my observation had 
indicated that the technology might be altering some of 
their work rhythms and I was anxious to check this out. I 
was also curious to obtain their definitions about work 
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computerization and to understand their symbolic 
constructions of the technology. 
All the people I interviewed were in some way or the 
other involved in defining computerization and experiencing 
it at different levels. They also occupied different social 
and organizational positions, being representatives of 
management, the medical professions and the white-collar 
workforce. While most of the interviewees were women, four 
of the providers I spoke with and the project supervisor 
were men. 
A number of circumstances mediated my choice of the 
individual interviewees. There were some employees I 
particularly wanted to talk to because I had been intrigued 
by some comment made by them or some behavior I had 
witnessed during my observation. Given the timing of the 
interviews (mostly held late in the mornings), I also needed 
to find employees who could be spared by their supervisors 
etc. Further, Dawn, who helped me schedule the interviews 
was anxious that I interview two receptionists and a nurse 
who were known to be enthusiastic about the computerization 
of their work. While I did try to accommodate her 
preferences, I must emphasize that she never excluded any 
employee to whom I was anxious to talk. On one occasion, 
she even went out of her way to schedule an interview with 
someone whom she regarded as a "difficult" person and a 
"born troublemaker." Finally, three interviews with a 
couple of providers and a physician assistant came about 
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becauses they were anxious to talk to me and contacted me in 
order to set up the interviews. 
At the outset of each interview, I assured all 
interviewees of complete confidentiality and apprised them 
of my identity and research interests. I asked each person 
whether they would be comfortable having the interview tape- 
recorded. In five instances, interviewees indicated that 
they preferred not to be recorded. On several different 
occasions, interviewees would answer most questions and then 
indicate that they had nothing further to say. Once I 
turned off the tape-recorder, they would continue to talk 
about work computerization, the HMO, relationships at work 
or life in general for sometimes as long as another 
forty-five minutes. 
The duration of each interview varied. Most lasted 
somewhere between forty-five minutes to slightly over an 
hour. However, there were dramatic exceptions to this on 
both ends of the spectrum. One interview with a 
receptionist from OB/Gynecology was extraordinarily brief. 
After eight minutes, my interviewee seemed to have nothing 
left to say. Another interview with a treatment nurse went 
on for close to two hours. After we were done and I had 
packed up my tape-recorder and note book, she returned to 
the room and insisted on telling me about various incidents 
that she had forgotten to narrate in the course of the 
interview. Both these cases were somewhat unusual. 
However, I did suspect that many of my interviewees would 
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have been quite happy to take up more time, but were 
constrained by work pressures, schedules, etc. 
The style of the interviews can best be described as 
meaning-centered. That is, I tried to understand some of 
the personal meanings the experience of working with 
computers had for different people. Therefore, instead of 
asking innumerable, detailed questions, I posed some broad 
and general questions within which respondents were 
relatively free to reflect and talk. 
In formulating my questions, I was substantially 
influenced by notions of the ethnographic interview 
(Spradley & McCurdy, 1972). I used a format suggested by 
them which they call 'Grand Tour' and 'Mini Tour' questions. 
Grand tour questions were more general and exploratory in 
nature. Yet they gave the interview some focus and were 
developed keeping in mind my own research questions. 
Appendix II contains a list of grand tour questions. 
Grand tour questions often got the interviewee talking 
in a general way about different aspects of computerization 
or relationships towards work, etc. Some directions were 
probed especially if they proved interesting or problematic 
in any way. Thus, grand tour questions set the stage within 
which specific mini tour questions were developed. These 
mini tour questions often took the form of clarifying 
subjects' earlier responses to questions, etc. 
Above all, the interviews also provided me with an 
opportunity to confirm some of my own interpretations of 
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relationships with computerization which I had made during 
my observation. In all the interviews, the order of the 
questions was never rigid. Often, question 2 (in Part ii of 
Appendix II) would get interviewees so involved that they 
would discuss it for a full half hour without interruption. 
Altogether, I would characterize the interviews as 
being extremely fluid, and, with a couple of exceptions, as 
contributing to the insights I had gained through 
observation. 
Questionnaire 
The third major research procedure used was a 
questionnaire. In the positivist tradition, questionnaires 
and surveys are used to gather standardized responses from a 
sample of theoretically relevant objects in a population. 
The assumption here is that it is possible to come up with 
certain generalizations from responses to the questionnaire 
which will be scientifically valid and which can be 
approximated to the general population (Goode & Hatt, 1952; 
Lazarsfeld, 1954). 
Questionnaires are also considered legitimate research 
procedures by many so-called 'qualitative' methodologies 
including symbolic interaction. But the assumptions and 
intentions behind their use are somewhat different. 
Symbolic interactionists as well as other qualitative 
researchers advocate the use of multiple methods or 
different 'modes of knowing' in any research study. Though 
symbolic interactionists have traditionally favored 
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participant observation, many interactionists (Denzin, 1972; 
Galser & Strauss, 1967) feel that the simultaneous use of 
multiple research procedures can offer more meaningful 
insights than any one method by forcing the researcher to 
come to terms with multiple realities from differrent modes 
of knowing. 
In this study too, the questionnaire was not employed 
only to confirm or validate research findings from the other 
two methods. Rather, it was used as a way of gathering a 
different 1 slice of reality* (Galser & Strauss, 1967) and 
comparing it with findings from observation and interviews. 
Also, most of the research employing questionnaires to 
understand computerized work in organization and management 
studies is rarely accompanied by any other mode of data 
collection (Bikson & Gutek, 1983? Honeywell, 1984? Kelly, 
1984). Results from such studies tend to be disembodied 
abstractions, relatively uninformed by the context from 
which they are drawn. That is, they are not informed by 
other organizational features such as the culture of the 
organization, the nature of work performed, the meaning 
computerization held for organization members, or the 
interplay of power relations, etc. 
Consequently, when such studies report that employee 
attitudes towards the computerization of their work are 
highly positive, they really tell us very little. For 
instance, they do not tell us what employees personally find 
so appealing about the new technology nor how the process of 
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computerization may actually empower or disempower the 
nature of work. Nor do they explore whether the extent of 
'positive attitudes' may be somewhat influenced by the 
packaging and presentation of work computerization, or to 
what extent organizational locations mediate attitudes 
towards technology. 
I used a questionnaire in Community Care and two other 
local medical centers of Kimberly to address some of the 
above issues. In part, I wanted to gather a larger sample 
of responses to work computerization than my observation and 
interviews would allow. But I also wanted to juxtapose 
these wider responses with findings from my other research 
efforts so that I could make more insightful interpretations 
of the questionnaire results based on my earlier observa¬ 
tions of the organization, and the subjective accounts of 
work computerization that I obtained in interviews. This, I 
felt, would make for stronger theory building than a 
separate analysis of different segments of data. 
The questionnaire (Appendix C) was a modified version 
of the survey employed in the Honeywell Report (1984) on 
Office Automation and the Workplace. It also incorporated 
some questions from a study done by Bikson, Stasz and Mankin 
(1985) on computer-mediated work in an organization. In 
selecting these questionnaires, I was mainly influenced by 
the following considerations: First, the Honeywell report 
styles itself as "a national survey of knowledge workers,” 
and presents the findings of a survey among 701 knowledge 
64 
workers' employed in seven functional categories (finance, 
marketing, operations management, personnel, R & D, legal, 
and purchasing) at large corporations all over the country. 
Owing to its national and multi-functional character, 
the survey seemed interesting because it seemed to represent 
information workers all across the country. However, it did 
not cover health care workers of any kind. Therefore, at 
one level, I wondered whether administering it in a HMO 
might yield altogether different results. 
Second, as Hartman, Kraut and Tilly (1986) point out, 
the Honeywell Report, along with the Kelly Report on office 
workers (1984) and the 9-to-5 Study on VDT users is one of 
the few major surveys on people in the automated office. As 
they emphasize, it is also one of the few reports whose 
findings have been incorporated into the Bureau of Labor 
Statistics (BLS) in Washington. Therefore, the 
questionnaire was also of interest because its findings 
seemed to be both representative and significant by 
influential institutions in the country. 
This questionnaire as well as the Bikson, Stasz and 
Mankin study asks respondents about their attitudes, oinions 
and experiences with computer technology in the office, 
wthout making too many distinctions between the various 
types of computerized office technologies currently in use. 
The intention, as pointed out in the preface of the report 
is really to get a sense of the overall reaction to 
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computerized work, without looking for more specific 
differences. 
The questionnaire was administered to employees of 
Community Care and two other Kimberly Medical Centers in New 
England that had recently undergone computerization. The 
sample surveyed included physicians, physician assistants, 
HMO managers, record and billing clerks, receptionists, 
triage/treatment nurses, nurse practitioners and nurse 
supervisors. Overall, 208 Kimberly employees responded to 
the questionnaire. 
The questionnaire was administered in the first week of 
September, a little over one year after Community Care had 
been computerized. The other two medical centers had been 
computerized for 19 months and two years respectively. I 
personally carried the questionnaires to the organizations 
and distributed them myself. Boxes were kept in one of the 
offices and employees were instructed to drop their 
completed questionnaires into these boxes sometime during 
the day. I collected the boxes at the end of the day. The 
employees were guaranteed that the Kimberly management would 
not at any time have access to the individual question¬ 
naires. Since the box was locked, I had complete confidence 
that no one but myself ever saw the questionnaires. 
Data Analysis 
As in any qualitative study using a variety of methods, 
the sheer volume of data collected was enormous. Over 1800 
pages of field notes from observation, approximately 800 
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pages of interview transcripts, and responses from 208 
completed questionnaires needed to be analyzed. Keeping in 
mind that my original intention was to develop inductive 
theory about the symbolism and experience of computerized 
work, I incorporated ideas of grounded theory (Glaser & 
Strauss, 1967? Turner, 1983 ) into my method of data 
analysis. 
I chose to use grounded theory because it is ideally 
suited to an exploratory research study which is seeking to 
formulate theory out of empirical findings, and because many 
of its assumptions are compatible with the epistemology of 
symbolic interaction. Like symbolic interaction, grounded 
theory is process oriented. That is, it conceives of both 
the phenomena being studied as well as the research process 
in dynamic terms (Corbin & Strauss, 1990). 
Thus, grounded theory demands that the researcher 
acknowledge and incorporate the notion of constant change 
into the analysis and writing of the research. Thus, the 
research questions, theory being formulated and researcher's 
ideas are all subject to change, which is both legitimate 
and necessary. Also, like symbolic interactionists, 
grounded theorists (Corbin & Strauss, 1990) assert that they 
are primarily interested in the ways in which actors, 
members or players construct and change organizations and 
society. As a result, the research is invariably conducted 
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with the intention of providing a more standpoint dependent 
perspective. 
I found that grounded theory offered me some simple and 
practical ways of keeping track of data, classifying it and 
subsequently extracting theory from it. Primarily, it made 
me recognize that data collection and analysis were highly 
interrelated activities. Thus, I began analysis shortly 
after I had been out in the field and found that doing such 
an analysis made me more conscious of what areas I wanted to 
pursue and helped develop my research questions. Analysis 
often helped me develop a focus in my field work and 
sometimes made me aware that some aspects required greater 
attention given my interests. 
Grounded theory also helped me organize my data through 
the creation and maintenance of concept cards (Glaser & 
Strauss, 1967; Martin & Turner, 1986). Keeping concept 
cards was in some ways a preliminary process of identifying 
'core concepts' in the data. As I read and re-read 
transcripts and field notes, certain incidents or pieces of 
conversation appeared to relate to one particular theme. I 
accumulated these 'common' elements and put them together 
under a meaningful label in a concept card. Appendix IV 
contains a sample concept card. 
Any single element in a card referring to an incident, 
behavior, opinion etc. was not necessarily restricted to one 
concept card. If I felt that a particular element clustered 
with different sets of elements, it occassionally made its 
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way into two or three concept cards. In keeping with Martin 
and Turner's (1986) suggestion, I tried not to let the 
concept cards contain too much information. If a concept 
card contained too many elements, it usually ceased to be a 
meaningful category and it made more sense to break it up 
into a few new concept cards or reconstitute it in a more 
meaninful way. Since I kept concept cards from early on in 
the research process, new elements were always being added 
to them. Sometimes labels were modified and occassionally a 
concept card was abandoned. The entire process of 
generating concept cards was extremely fluid and subject to 
constant change. By the time I began writing up my results, 
I had 52 different concept cards. 
What the concept cards helped me do was to classify my 
data in an orderly way. However, identifying categories 
from data is only one part of the process of theory building 
(Glaser & Strauss, 1967? Martin & Turner, 1986). I still 
needed to identify meaningful relationships within and 
between concepts and move towards a higher level of 
abstraction or theory generation. 
At the same time, I also had the 'raw' responses from 
the questionnaires which needed to be organized and 
analysed. I obtained a series of descriptiive statistics 
which indicated the percentage of employees who felt that 
computerization had made their work easier, more efficient 
etc., and a demographic profile of the respondents. 
Additionally, I also performed a discriminant analysis on 
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the responses to ascertain whether there was any significant 
difference within the sample regarding attitudes towards 
computerization and on what basis. I also computed Anovas 
of mean scores to certain questions. 
At this point, I once again used some guidelines from 
grounded theory to develop theory out of my empirical 
findings. I scanned concept cards for relationships among 
elements within the same card, looked for relationships 
between different cards, and compared themes from concept 
cards with results of my statistical analysis. Constant 
comparisons of organized data helped me see certain linkages 
between some concepts and between some concepts and some 
actors, etc. But even these relationships needed to be 
explained theoretically and in a manner that went beyond 
"common sense sociology" (Silverman, 1989). Again, Corbin 
and Strauss (1990) recommend that once the researcher has 
identified meaningful relationships, it is a good idea to 
locate these relationships within the relevant literature. 
Certainly, in explaining many of the phenomena and 
relationships I encountered in my study, I constantly 
referred to the theory of symbolic interaction and the 
general literature on work, technology and organizations. 
In developing theoretical explanations, Silverman 
(1989) also proposes that we recognize that even 
personalized accounts by subjects have a situated character. 
Thus, he suggests that instead of merely reporting on 
subjects' opinions and feelings, we constantly seek to 
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understand their meanings in the broader discourse in which 
they are located. This is entirely compatible with the 
symbolic interactionist notion of the generalized other. In 
all my analysis, therefore, I tried to keep asking why some 
meanings seemed more prominent than others, and why still 
others faded away. Once again, borrowing from Silverman's 
(1989) ideas, I tried to relate the local data to the 
broader cultural, organizational and societal frame. 
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CHAPTER 4 
THE ORGANIZATION: THE PEOPLE, THE WORK AND THE CULTURE 
The primary site for this study was a small medical 
center in Western Massachusetts. Prior to 1986, the medical 
center was an autonomous organization (here referred to as 
Community Care) structured as an IPA (Independent practice 
association). That is, the physicians formed a kind of 
partnership which allowed them to see patients on a prepaid 
plan basis as well as on a fee for service basis. 
Community Care was very much a *10031' establishment 
designed to look after the health needs of people in the 
surrounding area. The organization was essentially run by 
the doctors with the help of a few paid administrators. 
Clients mainly received consulting services, went through 
regular check-ups, were provided some minor emergency care 
(such as stitches, asthma relief etc.), and were referred to 
the local nursing homes for hospitalization. 
In 1986, Community Care was taken over by Kimberly 
Corporation, a major national health care organization with 
headquarters on the West Coast. The takeover was 
'friendly,' having been initiated by Kimberly and having 
been found acceptable by the doctors of Community Care. 
However, it is noteworthy that more than one third of the 
doctors left the organization either before the official 
takeover or within six months of its having taken place. 
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Most of the remaining employees saw the takeover as a 
major milestone in Community Care's history. Once it became 
a part of Kimberly Corporation, several employees felt that 
it underwent some kind of identity crisis which had profound 
effects on the daily work in the organization. Before I 
begin describing life and work at Community Care, I would 
like to paint some kind of written portrait of Kimberly 
Corporation. 
Kimberly Corporation; An Exemplar in Health Care 
In the health care industry, Kimberly is often hailed 
as an exemplary prototype of a PGP organization, or one 
involved in a prepaid group practice system of medical care. 
Under the PGP system, the organization employs physicians or 
contracts with a group of physicians who agree to provide, 
in exchange for fixed remuneration, a wide range of 
specified medical services to an enrolled population. A 
striking feature of a PGP organization is that it both 
finances and undertakes to deliver health care without 
needing to resort to a third-party insurance agency. 
Kimberly Corporation was first founded in the 1930s 
when a prominent West Coast industrialist (here called J. 
Kimberly) was searching for a stable, efficient means of 
providing medical care for his employees in remote and 
'undoctored' areas such as the deserts of southern 
California and dam sites in Arizona. Kimberly came up with 
the notion of getting his employees to pay a few cents a day 
in return for regular health care which would be provided by 
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a team of doctors who would receive regular salaries. This 
was the beginning of the prepaid group practice system of 
health care in the country. 
This health plan was initially intended only for the 
employees of Kimberly Industries, but after World War II, 
Kimberly began offering these services to anyone who was 
willing to contribute to the plan. Very quickly, PGP 
organizations began emerging all over the West Coast and the 
Southwest under the Kimberly umbrella. More recently, 
Kimberly has become a strong presence in the East as well, 
where it has either opened its own local HMOs (health 
maintenance organizations) or has taken over independent 
medical centers. 
Kimberly is by far the largest organization of its kind 
in the United States. It serves around four-and-a-half 
million members at hundreds of sites all over the country. 
Kimberly is described by many health care experts (Brown, 
1983; Carnoy, Coffee & Koo, 1973) as having the character 
and structure of a large medical care corporation. One of 
the striking features of the Kimberly Corporation is its 
famed 'duality of management,' which refers to a tradition 
in which administrators and doctors share the responsibility 
for running the corporation. Kimberly is reputedly one of 
the few health care organizations in which physicians (or 
providers, as they are usually called) share equally in 
administration. 
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Needless to say, the 'duality of management' concept 
has created certain tensions around control. Even at the 
local level at the medical center, providers and 
administrators battled over innumerable and varied issues 
including work schedules, technological training and the 
installation of a small Kimberly library on the premises. 
Some other distinctive characteristics about Kimberly 
are its commitment to preventive health care and its 
salaried physicians. Since the organization functions as a 
regular corporation and lays a tremendous emphasis on its 
ability to streamline operations, it makes sense that it 
think along preventive lines. A strong ethic in Kimberly 
revolves around the thoughtful allocation of resources. 
Providers are strongly discouraged from administering too 
many tests, calling for too many second opinions and 
requiring long periods of hospitalization. 
Physicians at Kimberly are always full-timers and are 
treated as salaried employees until they are elevated to the 
status of partners. While this denies them a private 
practice, it is also said to secure their investment into 
the organization. Privately, some physicians are of the 
opinion that this policy had turned them into "white-coated 
corporate climbers," and was detrimental to the spirit of 
the medical profession. 
Another unique feature of Kimberly is its 'two-armed 
administrative structure' including the Kimberly Foundation 
Health Plan and the Kimberly Foundation Hospitals. The 
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former basically performs administrative and contracting 
duties. That is, it enrolls members, maintains records, 
collects dues, evaluates employees, implements policy, 
markets the health plan, etc. The latter provides 
facilities in some areas for both hospital and outpatient 
care. Both arms work very closely with each other and are 
equally represented on the Kimberly board. 
The Kimberly board represents the highest level of 
governance within the organization. The composition of the 
board has been a somewhat controversial issue owing to its 
unwillingness to open up board membership to clients or 
employee unions. Up to the 1970s, only representatives of 
Kimberly industries could sit on the board. While the 
Kimberly board has since been pressured to expand 
representation, it still restricts outside members to 
medical school deans, former Kimberly employees, public 
entertainers, etc. The management continues to resist 
representation of its members and unions on the grounds that 
such representatives will "bully” the Kimberly board and 
call for action that deviates from its central purpose. 
The Kimberly management rarely misses an opportunity to 
publicly articulate its mission and ethos, which above all 
is to run Kimberly as a successful business enterprise. 
Kimberly employees take a certain pride in how efficiently 
the organization is run especially in an industry that is 
most notable for its bureaucratization and failures. 
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At staff meetings and in annual reports, the 
organization is always eulogized for its 'famed' competency. 
Kimberly administrators moreover, take pride in being 
"conscious of the bottom-line" and in their ability to make 
"hard decisions." In a video film which describes the 
mission and ethos of the organization, Kimberly is described 
as 
the corporate product of a leading industrialist 
with a personal interest in health care and a 
conviction that the managerial techniques of 
private industry could furnish a solution to 
health care problems and therewith a private 
antidote to socialized medicine. 
The Medical Center 
Structure and Services 
In August 1990, the Medical Center had 163 employees 
including doctors, radiologists, nurses, physician 
assistants, receptionists, clerks, educators, nutritionists 
and a manager. Community Care had 10 clinical departments. 
These were Dental, Family Practice, Internal Medicine, 
Mental Health, OB/Gynecology, Opthalmology, Pediatrics, 
Podiatry, Radiology and Surgery. Each department was 
staffed with its own physicians (or providers), nurses, 
receptionists and physician assistants. Additionally, each 
department had a nurse supervisor who looked after most of 
the administration of the department. 
Aside from the clinical departments, there was a 
department of health education, referrals, nutrition and 
records. The medical center also had its own pharmacy where 
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patients could procure prescribed drugs and medicine. The 
three largest departments in the organization were Family 
Practice, OB/Gynecology and Pediatrics. Family Practice had 
eight providers, OB/Gyn had ten and Pediatrics had seven. 
These three departments were also the most heavily staffed 
with nurse practitioners, treatment nurses and physician 
assistants. Along with Dental, they were also the busiest 
departments and attended to the maximum number of clients 
every day. 
Patients were usually seen because they had been 
scheduled for a preliminary appointment or follow-up, were 
due for a physical examination, or had come in for medical 
tests, allergy treatments, etc. Nearly a third of patients 
were seen on account of 'emergencies.* Depending on the 
nature of the ailment/accident/injury, clients could be 
attended to by either physicians, physician assistants, 
nurse practitioners or treatment nurses. Determining who 
will actually "see" the patient could be a delicate process, 
jointly negotiated by the client, the receptionist and/or 
the triage nurse. 
In general, the Kimberly ethos was geared towards a 
conservation of valuable resources. This meant that there 
was a strong pressure for physicians to attend only to more 
serious complaints and to emergencies requiring, in the HMO 
manager's words, "sophisticated medical expertise." 
However, as I found out, many clients were extremely 
insistent that their customary physicians attended even to 
78 
relatively minor complaints such as chronic arthritis, sore 
throats and migraines. While these clients could schedule 
appointments with the physicians of their choice, 
receptionists had instructions to book them as far as 
possible with nurses and physician assistants. 
In the case of emergencies or potential emergencies, 
the scheduling was done by triage nurses who were supposed 
to use their medical knowledge to make more informed 
judgments regarding the urgency of the problem, and who 
should attend to it. Each clinical department was 
relatively self-contained, though 'borrowing* of staff, 
mainly treatment nurses in contingency situations was not 
uncommon. 
The non-clinical departments offered very different 
services. Health Education and Nutrition were seen as 
'staff' departments, and were staffed with educators or 
instructors and nutritionists. The Nutrition department was 
responsible for drawing up menus for patients on special 
diets (e.g., ulcers and post-surgery cases) and frequently 
ran workshops for its members on nutrition and health. 
Health education provided counselling services for 
individual clients and offered a series of workshops on a 
diverse range of topics including AIDS education, early 
cancer detection, family planning, diabetes care, etc. 
Health Education also housed a small library of books, 
journals and video-tapes on various medical issues. 
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The department of Referrals dealt with the process of 
referring clients for second opinions, arranging tests with 
allied Kimberly facilities, etc. Referrals worked closely 
with Records which was staffed by two record clerks. 
Records was responsible for maintaining complete files on 
members, their medical history and treatment, and took care 
of the billing process. 
The entire medical center was administered by Lisa T., 
who was fond of describing herself as "the person in charge 
of the building.” Her official title was manager, medical 
center, and she reported directly to a Kimberly group 
manager in Connecticut who was responsible for all HMOs in 
southern New England. Lisa saw her role as "purely 
managerial” and was responsible for the day-to-day running 
of the center. 
Many administrative decisions were made locally, while 
others were taken by the Kimberly group. For instance, the 
hiring and firing of clerks, receptionists and treatment 
nurses was done exclusively at the medical center, which 
also took care of their performance evaluation. However, 
doctors, nurse practitioners and administrators were 
appointed by the Kimberly group which also took wage and 
salary decisions. Thus, even though the medical center 
manager or one of the medical chiefs could recommend a 
salary raise, the ultimate decision was taken by Kimberly. 
Regarding the computerization of the medical center, 
Kimberly was in charge though it tried to involve a couple 
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of nurse supervisors in its training programs. By and 
large, the entire technological transition however, was 
managed in a somewhat top-down fashion. The decision to 
computerize Community Care was made and communicated by the 
administration in Connecticut, and one of the Kimberly 
systems analysts was designated the project supervisor. 
This meant that he supervised the actual implementation, 
training and running of the system. He was also the person 
in charge of "trouble-shooting." 
The People and Their Work 
When I first began my study, the medical center had 163 
employees (both salaried and hourly) not including the 
custodians and security staff, whom I never met. These 
employees represented a diverse array of occupations, ages, 
and social and economic backgrounds. The organization was 
however, noticeably female. The only occupational group 
that was substantially male was the physicians. Of the 
approximately 60 physicians in the organization (the number 
varied somewhat during my study owing to retirements, exits 
and new hires), 34 were male. 
Moreover, the proportion of male and female physicians 
varied with each department. Surgery, Internal Medicine and 
Ophthalmology were entirely staffed with male doctors, while 
Mental Health and OB/Gynecology were almost exclusively 
staffed with women providers. Other departments like Family 
Practice and Pediatrics were more or less equally 
represented by both sexes in their providers. Two physician 
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assistants were also men, one being in surgery and the other 
in Pediatrics. 
In the early days of my fieldwork, I tended to think of 
each occupational group in the organization as being 
relatively homogenous. I soon found out how wrong I was. 
The single most omnipresent group seemed to be the nurses. 
There were altogether 54 nurses in the medical center, but, 
unlike the physicians (who were more numerous), they were 
far more visible to me. In part, this was because of my own 
observation habits, but apart from that, nurses could often 
be found in the more public areas of the building chatting 
with patients and each other, exchanging information with 
colleagues or working together in the triage rooms. Nurse 
supervisors, too, would often leave their office doors open 
while attending to administrative matters, and a stream of 
people seemed to flow in and out of these offices. 
Within the medical center, the nurses were categorized 
as treatment and triage nurses, nurse practitioners and 
nurse supervisors. Treatment and triage nurses usually 
performed treatment duties on one day and attended to triage 
on the next. This arrangement, however, was not in the 
least rigid and nurses were frequently required to depart 
from their schedules in the event of absences, emergencies, 
etc. 
On 'treatment days,' nurses were required mainly to 
provide prescribed medication (such as allergy treatments, 
injections, fracture follow-ups etc.), administer a variety 
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of medical tests, and attend to clients with 'minor' 
ailments such as sore throats and the flu. Treatment nurses 
in departments such as Family Practice and Pediatrics often 
complained that they were the most vulnerable in terms of 
exposure to infections. 
On 'triage days,' the same nurses were required to 
handle 'emergency' calls, to book the more urgent cases with 
the appropriate physicians or physician assistants, and 
sometimes to prescribe over the telephone if they saw fit. 
Triage nurses were under tremendous pressures to make 
"intelligent and educated decisions." If providers felt 
that they had been scheduled to see an urgent case 
"unnecessarily," they either complained to the relevant 
nurse supervisor or quite often even walked into the triage 
room and informed the nurse about the poorness of her 
decision. If a triage nurse felt that a complaint was 
neither serious nor urgent, she usually persuaded the 
patient to either wait a couple of days and call back or to 
take a particular medication. Needless to say, this did not 
always go down well with clients who were convinced that 
they were suffering from a serious illness that needed 
instant medical attention. 
Treatment and triage nurses reported to a departmental 
nurse supervisor. Each clinical department and the 
department of Referrals was managed by a nurse supervisor 
who, along with a physician or medical chief, was 
responsible for the administration of the department. 
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However, there was a general consensus among nurses that all 
administration was actually done by the nurse supervisor, 
and that the medical chief did little more than evaluate the 
physicians in his/her department. 
The nurse supervisor was in charge of inventories, 
scheduled employee work hours, attended to client complaints 
about the department, evaluated receptionists and nurses, 
maintained departmental accounts, and wrote up weekly 
reports for Kimberly. All nurse supervisors reported to the 
manager of the medical center who in turn was accountable to 
a Kimberly group manager. 
Nurse supervisors also met weekly at staff meetings 
which were also attended by Lisa and the medical chiefs in 
order to discuss administrative issues. Some nurse 
supervisors were occasionally involved in additional duties 
such as training fellow employees to work with the new 
computerized system, etc. 
Nurse supervisors also saw patients in their role as 
nurse practitioners, when they both administered and 
prescribed drugs. Nurse supervisors appeared to see 
themselves as "wearing two hats," and in fact worked two 
days a week exclusively as administrators, and the remaining 
time as practitioners. 
All the nurses in the medical center were white women 
between the ages of twenty-eight to fifty-two. Most of them 
were in their mid-to-late thirties, four were single 
mothers, two were unmarried and the rest were married with 
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children. They also came from relatively diverse economic 
and social backgrounds. Three of the nurses had husbands in 
graduate school and were either the major breadwinners of 
the family or, in one case, was putting her husband through 
school. Two of the nurses were married to professors in the 
area, and were considered to be relatively 'well-off' and 
secure by the rest of the women. Most of the nurses 
considered themselves to be middle-class and "down-to-earth" 
people who scorned any kind of pretension. 
Some of the nurses were also extremely ambitious and 
were constantly seeking to 'better themselves' by acquiring 
more education, moving up the organization, or going to 
another organization which offered better career choices. 
Two nurses were pursuing a part-time M.B.A. at nearby 
schools, and several more (I knew of at least eleven) were 
at some point or the other attending evening classes on a 
variety of subjects, including public health administration, 
statistics, management and economics. 
In contrast to the nurses, the physicians were much 
less visible and much more inaccessible. Physicians rarely 
emerged from their examination rooms or personal offices 
except to clarify something with a nurse or physician 
assistant, or to request supplies from the nurse supervisor. 
Occasionally, physicians would walk into triage rooms and 
reception to complain about the scheduling of a particular 
appointment or to have an appointment altered or cancelled. 
85 
Beyond noticing their likely ages, sex and interaction 
styles, I learned little about them from my observation. 
Physicians rarely engaged in the kind of casual 
interchange and banter that was customary among other 
employees in the organization. When I overheard 
conversations in corridors or in offices, they usually 
related to work, patients and medication. Physicians were 
invariably addressed as "doctor," while other employees were 
called by their first names. It was also very difficult to 
get to know the physicians on a personal level. I hardly 
ever spoke to any of them except in pre-arranged interviews. 
However, as I found out, the physicians, their 
personalities and their personal lives were widely discussed 
by many other employees both at work and during breaks. 
Consequently, much of what I learned about them was through 
hearsay and "gossip." 
One way in which the physicians were informally 
categorized was on the basis of being "Kimberly doctors" or 
"Community Care doctors." The so-called "Kimberly doctors" 
were somewhat younger (in their mid-thirties and early 
forties) and mostly male, and a couple of them were reputed 
to have come from "real good schools" such as Johns Hopkins. 
The "Kimberly doctors" were also seen as being more 
career—oriented, and "driven" as opposed to the "Community 
Care doctors" who were described as "really good with 
patients," genuinely caring and easier to work with. I had 
no way of personally corroborating these images, but they 
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did seem to be widely shared among nurses, receptionists and 
physician assistants in the organization. 
The physicians invariably lunched with each other and 
took coffee breaks with other physicians. Two of the older 
"Community Care doctors” sometimes joined the nurses for 
lunch and went out with Lisa. But, for the most part, the 
physicians kept to themselves. 
Each clinical department had a physician medical chief, 
who, along with the nurse supervisor, was responsible for 
the smooth functioning of the department. However, I 
gathered that the medical chiefs were hardly ever involved 
in administrative functions and did little beyond evaluating 
physicians and attending staff meetings. 
In the course of my observation, I also spent a great 
deal of time with the receptionists. Each clinical 
department had between two and three receptionists who were 
hired on an hourly basis. More than any other occupational 
group in the HMO, the receptionists worked most closely and 
for longer periods of time with the new computerized system. 
Primarily, receptionists were required to answer phone 
calls and schedule clients according to clients' requests 
and the physicians' availability. Receptionists also 
transferred clients who appeared in need of more urgent 
attention to the relevant triage room. When patients came 
into the organization, receptionists were required to attend 
to them and keep the providers informed of the flow of 
clients. 
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Four receptionists had been with Community Care for a 
"long” time (over eight years). But, for the most part, 
receptionists did not stay that long with the medical 
center. This was specially the case with the younger women. 
Some of them saw their job as giving them an income while 
they either took night classes, looked around for something 
else or just took time deciding what they wanted to do with 
their lives. To others, who were permanently located in the 
area, it was a reasonably convenient job that did not take 
them too far away from home and family. 
Receptionists were mixed in their reactions to their 
work. In interviews, two described it as an "OK job," one 
said it "sucked" and another lamented that it was "alright, 
but had little respect." Many receptionists frequently 
talked of how they were the most vulnerable group of 
employees in the organization since they had to bear the 
brunt of patient and provider annoyance. A few women also 
regretted that the job promised no kind of career 
advancement either within or outside the organization. 
Receptionists tended to be closest to the two record 
clerks in the organization. I rarely encountered the clerks 
outside the record room. Unlike the receptionists, the 
clerks felt that they were "locked up out of sight," and 
were relatively alone. Record clerks were in charge of 
maintaining all medical and membership records, and drafting 
out bills. They frequently were required to supply 
providers with information regarding patient histories, etc. 
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Both record clerks had been with Community Care and were 
committed to staying in the organization. 
There were other people in the organization whom I 
rarely came into contact with, and who played a somewhat 
less vital role in the organization's encounter with 
computerized work. The staff at Health Education, for 
instance, were far less impacted by the switch to 
computerized work, and few ever actually interacted with the 
system. Similarly, the Dental department went "on line" 
only towards the end of my study, and consequently absorbed 
less of my attention. 
Interactions and Organizational Culture 
The medical center was frequently described by 
employees as being a "friendly" place with an "informal" air 
and a "cozy" atmosphere. At a personal level too, I 
experienced it as being that way. All through the working 
day, groups of employees would gather together for brief, 
friendly conversations over coffee at the various coffee 
machines, and most of them were in the habit of greeting 
each other by name when they encountered one another in 
corridors, etc. 
I felt that the level of name recognition among 
employees was remarkably high (with the exception of the 
physicians), and those who sometimes forgot names raised 
eyebrows among the rest. Name recognition was strong both 
within and across departments. But the physicians were 
rarely familiar with people outside their own departments. 
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Most physicians, however, seemed to know other doctors at 
least by name. This was seen as 'normal' or regular 
behavior by other employees who sometimes offered 
explanations for it by pointing out that by the nature of 
their work, physicians led more enclosed lives and were 
rarely in touch with other members of the organization. 
Lunchtime grouping indicated certain broad patterns of 
interaction among employees. Physicians tended to eat only 
with other physicians (with 2 exceptions). Nurses met with 
other nurses and physician assistants but were rarely joined 
by receptionists and record clerks who ate together. Lisa 
T., the manager of the center, tended to eat alone in her 
office or went out for lunch with the same two nurse 
supervisors. 
I sat in on quite a few lunches and found that the 
conversation revolved around work, family, patients and 
organizational relationships. Occasionally, discussions 
about certain organizational issues and personalities could 
become quite heated and on one occasion, a nurse who voiced 
her dislike of Kimberly was somewhat sharply rebuked by a 
nurse supervisor. By and large, lunchtime discussions were 
pleasant relaxing affairs which were seen as an opportunity 
of "hanging out" with people at work. 
In several interviews, employees told me that the best 
part of working in the organization was the relaxing 
informality of the place. When I asked what this translated 
into, most of them mentioned the dress codes and reporting 
relationships. Certainly, dress was both informal and 
varied at the medical center. While physicians, physician 
assistants and nurses donned white jackets when attending to 
patients, they wore a wide array of clothing ranging from 
informal slacks to suits and jackets. While discussing the 
informality of reporting relationships, employees indicated 
that what they liked best was being spoken to "nicely" by 
the nurse supervisors and not being "bossed around" by her. 
Also, many employees referred to the sense of "give and 
take" that was prevalent among supervisors and their 
subordinates. 
There was also a sense that the culture of the 
organization or "atmosphere" was undergoing a considerable 
change after the Kimberly takeover. There seemed little 
doubt in peoples' minds that Community Care was distinctly 
different from Kimberly. Primarily, employees saw Kimberly 
as totally lacking the "family atmosphere" and sense of 
"closeness" that had been present in Community Care. 
Simultaneously, there was also a feeling that Community Care 
was an old-fashioned organization whose time had come, and 
that Kimberly was both modern and professional. 
I was never very sure whether these cultural changes 
taking place were welcomed or disliked by the employees. 
For the most part, I experienced a feeling of ambivalence 
among organizational members. There was, for instance, a 
sense that the pace of everyday work had quickened after the 
takeover. Few spoke of this favorably in terms of enjoying 
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the new rhythms, yet many felt it was a necessary part of 
growing competitive and being a member of Mthe major 
league." 
The new culture of the organization was also seen as 
demolishing some of the old "laid-back” and "relaxed" flavor 
of the organization and making it feel more brisk and 
efficient. A number of employees strongly felt that the 
level of impersonality had somehow increased. While 14 
interviewees mentioned this, few could confidently describe 
how this had taken place. One nurse felt that simply the 
notion of a group at Kimberly having control over the 
organization had reduced the closeness, intimacy and trust 
among the employees at the medical center. 
Along with many employees, I could feel a distinct 
change once the medical center had been moved to the new 
Kimberly premises. The older building had been overcrowded 
and cramped, and the different clinics were not clearly set 
apart from each other. In September 1990, the center was 
moved to a brand new building at the edge of town, built 
specially by Kimberly Corporation. The new building was far 
more spacious, had clear demarcations between different 
departments and was furnished relatively luxuriously with 
good quality carpeting and attractive prints all over. Many 
nurse supervisors who had formerly shared their offices had 
total privacy, and there was a large new conference room, a 
video viewing room, etc. 
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Initially, the move generated a lot of excitement and 
people eagerly anticipated working in their new surround¬ 
ings. Within a month of the move, however, the tone of 
conversations had considerably changed. Receptionists and 
clerks talked of how much more isolating it was. Some 
physician assistants and nurses felt that the building was 
too "fancy" and felt too much like a luxury hotel. As one 
physician assistant mentioned, "We might as well start 
offering facials...and manicures...that's what it feels like 
to me." 
One physician who had been with Community Care for more 
than fifteen years described the organization as having been 
"Kimberliized," and robbed of its identity. In his words, 
...people had some sense of belonging here... I 
don't think I'd say family....because that's., 
well..too nostalgic... though maybe...you know 
families aren't comfortable always...they annoy 
and irritate and even embarrass you sometimes 
....but you are together...for life....you will be 
there for them and they for you. I don't think 
Kimberly thinks of us that way...or we of them. 
There is a high level of dispensibility. 
Simultaneously, several employees expressed admiration 
for Kimberly as an almost legendary health care 
organization. Employees were also fond of talking about the 
history of the Company and its pivotal role in American 
medicine. Kimberly was also spoken of as a "model" 
organization that other health care organizations would do 
well to emulate. Given Kimberly's status in the health care 
industry, employees who found that they could not relate to 
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the organization's culture or policies, felt uncomfortable 
about their own attitudes and occasionally even guilty. One 
physician assistant talked of how she had longed all her 
life to belong to an organization as prestigious as 
Kimberly. Yet, after the takeover, she was clearly 
ambivalent about her own feelings. 
At first when I knew about us and Kimberly... I 
was so excited. But now ...after all these years, 
I'm not sure I fit in... its too high 
energy.... too glitzy...too.... I don't know....I 
suppose it is better..but I am really 
uncomfortable here...Maybe its just me. Sometimes 
I feel I don't deserve such a break (laughs) but 
its crazy....I want to go back to being a small 
unheard [of] place. 
Among other changes talked of by the employees were 
different expectations, higher levels of formality and 
greater anxiety levels. Also, with the takeover, several 
physicians had left and had been replaced by Kimberly 
physicians. The medical center also had a new administrator 
who was seen as a "true Kimberly type.” These "new” people 
were also seen as bringing new styles of working and 
managing with them which impacted the atmosphere of the 
organization. 
In particular, they were seen as more preoccupied with 
career interests and less inclined to get to know the other 
employees. The fact that many of them lived some distance 
away seemed to accentuate this feeling. Altogether, there 
was a strong and shared sense that the quality of working 
relationships had changed. While some employees regretted 
this, many felt that it was a small price to pay for 
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belonging to a "classy organization" that was so well 
thought of in the industry. 
The Computerization of the Organization 
The system that was installed in the medical center 
which I studied was the COMTEC System designed and marketed 
by Honeywell Industries. COMTEC is a comprehensive system 
designed to computerize a variety of administrative 
processes in health care organizations, including the 
maintenance and retrieval of medical records, the regular 
maintenance and updating of a membership data base, the 
scheduling of medical appointments, and the billing process. 
According to the manufacturers, COMTEC is the most commonly 
used system of its kind in the country. 
What COMTEC does is to facilitate the maintenance of an 
easily accessible data base containing medical and other 
relevant information about an organization's clients or 
membership. Simultaneously, it centralizes information 
about patient histories, medication, billing, etc., thereby 
facilitating easier cross referencing and retrieval. 
Prior to the introduction of COMTEC, all administrative 
operations in the medical center were done manually or "by 
hand.” This meant that appointments were scheduled in 
writing in log books, records were kept in huge files in a 
records room and billing was done by physically referring to 
patients' files. In November 1988, the decision to 
computerize the organization was formally announced by 
Kimberly. The COMTEC system had already been adopted by 
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several Kimberly HMOs all over the country, and this medical 
center was the only remaining non-computerized organization 
in New England. 
By February 1989, Kimberly had begun its "training of 
trainers." Four nurses (3 nurse supervisors and one triage/ 
treatment nurse) were selected to be trainers and were sent 
to the Kimberly group and nearby medical centers for 
training. At the end of a two week period, all 4 trainers 
performed a 'mock training session' at the group offices. 
These prospective trainers were themselves evaluated by a 
panel of 'expert trainers,' and only 3, Dawn, Sandy and 
Nancy were judged competent to take charge of the training. 
Dawn was appointed head trainer, Sandy and Nancy were 
designated as co-trainers. 
The bulk of the training was conducted by Dawn. Though 
both co-trainers were involved in helping design some of the 
sessions, they very quickly dropped out of the picture 
partly because they were not very enthusiastic about their 
training role and partly because of departmental work 
pressures. Dawn, however, continued to be helped by Joe, 
the Kimberly project supervisor and Ellen, the manager of 
another Kimberly center. 
In April 1989, the dmrnn-i es were installed in the 
center. The dummies included the actual equipment, but were 
hooked up to a "fabricated data-base" containing fictitious 
information regarding memberships, provider schedules, etc. 
The dummies were intended to facilitate a form of informal 
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simulation which would familiarize employees with computers 
in a non-threatening fashion. The dummies were installed in 
the record room, in triage rooms and in reception and 
basically consisted of a Video Display Terminal (VDT) and a 
keyboard. 
Official training sessions began in June 1989 and were 
conducted during regular working hours. This implied that 
all employees could not leave their work to attend the 
training sessions together. Hence, training was done in 
'batches' with each batch rarely exceeding ten employees. 
Each training session usually lasted about one-and-a-half to 
two hours. Nurses were trained separately from the 
receptionists and records staff and had shorter training 
sessions. Nurses were also given a manual one day prior to 
the first training session. The hourly employees on the 
other hand, were given one only after they had completed 
their training. Physician assistants received a brief talk 
and a single "hands-on" session that lasted for less than an 
hour. The physicians received absolutely no formal training 
because they were not expected to be actually working with 
the computerized system. 
To begin with, Dawn had drawn up elaborate training 
schedules which accommodated all employees who would be 
working with the new system. However, from the very first 
session, the schedule suffered from many disruptions. 
Receptionists who had been scheduled to be present at the 
session either had not reported for work that day or could 
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not be spared by their supervisors. Most training sessions 
followed a similar pattern. Midway through the training it 
became quite obvious that things were not going according to 
plan, and that many nurses and receptionists were not 
receiving their full training. In fact, two or three 
employees were unable to attend a single session even, and 
learned to work with the system by watching colleagues on 
the job. 
Initially, Dawn and Joe had also scheduled an 
examination which would be administered to all trainees at 
the end of the sessions. But soon after training commenced, 
Lisa vetoed this plan because she was concerned that those 
employees who did not do well on the exam would be too 
■demoralized" to work on the computers. Further, it soon 
became apparent that all employees were not receiving an 
equal amount of training. This meant that some would be in 
a more advantageous position in giving an exam than others. 
Eventually, none of the employees were tested on their 
learnings from the training sessions. 
By the end of August, the organization was ready for 
its "practice runs" which meant that every day some sections 
of the organization would work with computers for two or 
three hours, and then revert to the old manual system. With 
the exception of the Dental department, the entire 
organization went officially "on-line" or became "live" in 
September 1989. This meant that scheduling, billing and 
records keeping and retrieval were all done on the computer. 
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In early December 1989, snowstorms disrupted 
communication lines to such an extent that the COMTEC system 
became totally dysfunctional. Once again, the medical 
center returned to its old manual system of reception, 
triage and record keeping. Once communication lines were 
restored, (after a four day period), all the accumulated 
written documentation needed to be re-loaded on the 
computerized system so that the electronic data files were 
up-to-date. 
This created an enormous upheaval and resulted in 
considerable work overloads for all those who worked 
directly with COMTEC. Shortly after the system had been 
updated, snowstorms once again caused lines to fail and 
required a second return to the manual system. This time, 
the organization remained with the manual system for nearly 
three weeks and it was only by mid-January that the 
computerized system was once again restored. Since then, 
the medical center has remained computerized and the new 
system is used everyday in the various work areas discussed 
earlier. 
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CHAPTER 5 
DEFINING WORK COMPUTERIZATION: PRAGMATIC, PESSIMISTIC AND 
ROMANTIC SENSE-MAKING OF THE TECHNOLOGY IN THE ORGANIZATION 
The first research question sought to explore how work 
computerization was defined in the organization. The idea 
of a "definition of a situation” was discussed at some 
length in Chapter 2. These definitions provide guidelines 
for individual action and expectation, for they can 
influence organizational participants' visualization and 
anticipation of computerized work. Consequently, 
definitions of computerized work can mediate organization 
members' relationships with the technology and their own and 
others' experiences of it. Eventually, some definitions 
become institutionalized (Zucker, 1977), and are 
crystallized into virtually objective realities of 
organizational life. 
The significance of defining situations as a managerial 
task has been highlighted by Pfeffer (1981) and others as 
being part of the daily symbolic activity which managers are 
required to engage in, in order to legitimate the 
organization's actions. Further, definitions of situations 
are integral to the construction of organizational consensus 
on issues of importance to the majority of organizational 
members. 
Following from this, definitions are even more critical 
in "problematic situations” (Hewitt, 1986) than in routine 
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ones. A problematic situation is one in which commonly 
held, taken-for-granted views of the world are ruptured or 
made more ambiguous by some organizational event, crisis or 
happening. At this point, there is a need for actors to 
search for new meanings, formulate new definitions, question 
existing assumptions and go through a new process of reality 
I 
construction and enactment once more. 
Any kind of organizational change usually precipitates 
a problematic situation (Gioia, 1986). And the introduction 
of computers into the workplace is certainly one such 
situation, wherein earlier definitions about work and 
organizational reality are called into question? and wherein 
the roles and daily work lives of employees are, at least 
momentarily, rendered more uncertain. Such situations, 
then, are ripe for the manufacture and emergence of new 
definitions (Berg, 1985? Karlsson, 1984). 
Further, as Turkle (1984) suggests, the computer is an 
exceptionally evocative machine, which calls up strong 
feelings in people, even if they are not in direct contact 
with it. The entry of such an "evocative object" into the 
organization is bound to disturb equanimity and precipitate 
a problematic situation. Yet, as Turkle herself points out, 
the process of computerization has primarily been studied in 
an instrumental fashion, with the focus being on how the 
technology 'works*, and what it can do. As she reiterates, 
what is necessary is an understanding of the 
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"subjective machine" (Turkle, 1984), and the full range of 
meanings and definitions that are constructed around it. 
Definitions of situations (while primarily individual 
and personal), can also be shared or coincident (Gray, 
Bougon & Donnellon, 1985), isolated or contested. That is, 
some definitions of computerized work might be shared by 
several organizational members? others may be uniquely 
individual? while still others may be accepted by some and 
rejected by others. 
Further, these definitions are always authored. Or in 
other words, they are always constructed by someone, either 
within or outside the organization. Some definitions are 
articulated for the purpose of making sense of computerized 
work for oneself, while others may be expressed for the 
purpose of defining reality for others. 
Definitions of computerized work in the medical center 
were found mainly in the language and symbolic action within 
the organization. Thus, the daily conversation among 
employees, the company literature on computerization 
(fliers, newsletters, memos etc.), the interactions during 
training sessions, complaints voiced and recorded by various 
organizational members, certain symbolic actions and events 
(such as refusing to 1play' with the VDTs, acquiring 
computer graphic art etc.), and personalized accounts by 
employees in the course of in-depth interviews, all provided 
clues to the construction and expression of definitions of 
work computerization in the organization. 
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The definitions discussed in this section were 
uncovered in the course of my own participant observation 
over thirteen months, and out of the thirty-four in-depth 
interviews conducted with various organization members. 
Various definitions were recorded in concept cards and later 
analyzed using the techniques of grounded theory (Glaser & 
Strauss, 1967) to come up with categories and relationships. 
The remainder of this chapter enumerates certain broad 
categories of definitions of computerized work, discusses 
their authorship and influence, and describes the different 
symbolic forms they took. While the actual number of 
definitions recorded were numerous, three broad clusters of 
definitions were identified. They were pragmatic, 
pessimistic and romantic sense-making of the technology in 
the organization. Each category of definitions, while 
containing considerable variation, was characterized by a 
particular dominant mood. For instance, pragmatic 
definitions were distinguishable by a mood of practical 
instrumentality, pessimistic ones were noteworthy for a mood 
of gloom and anxiety, and romantic definitions were 
predominantly characterized by a sense of optimism, idealism 
and excitement. Table 5.1 summarizes the full range of 
definitions found within these three major categories. An 
extended discussion of these definitions follows. 
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TABLE 5.1 
Definitions of Work Computerization in the Organization 
PRAGMATIC 
SENSE-MAKING 
PESSIMISTIC 
SENSE-MAKING 
ROMANTIC 
SENSE-MAKING 
* Efficiency * Intimidation * Anthropomorphism 
& Technical 
Evolution 
* Profession¬ 
alism 
* Danger & Physi¬ 
cal Discomfort 
* The Utopian 
Workplace 
* Organizational 
Survival 
* Inevitability 
* Turmoil & Chaos 
* Loss of Work 
* Otherness 
* The Electronic 
Playground 
Pragmatic Definitions of Work Computerization 
By far the most ubiquitous definitions of work 
computerization at virtually all levels of the organization, 
were what I term pragmatic definitions. Pragmatic 
definitions of computerized work framed the technology as 
being useful and necessary for the organization and its 
members, and further saw the implementation of new computer 
technologies as the most rational and efficient mode of 
action. 
These pragmatic definitions of computerized work were 
expressed at such a commonsensical and fundamental level, 
that they were rarely questioned or challenged. By and 
large, they constructed realities relating to the utili¬ 
tarian functions of computerized work in the organization. 
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In other words, pragmatic definitions mainly represented 
work computerization as a practical necessity for the 
efficacious provision of medical services in the twentieth 
century. However, they took somewhat diverse forms at the 
level of individual construction. 
In the thirteen months of observation at the Medical 
Center, and in the course of the thirty-four in-depth 
interviews that were conducted, I found pragmatic 
definitions voiced at multiple levels of the organization. 
Triage nurses, nurse supervisors, administrators, and 
receptionists all defined work computerization in pragmatic 
ways. Only the providers (doctors) seemed to refrain from 
constructing pragmatic realities around the new technology. 
Further, pragmatic definitions could be found in the 
official documents of Kimberly Corporation. These included 
pamphlets circulated among employees including one which was 
titled, "Why Kimberly Needs Computers," and the official 
training literature distributed at training sessions which 
listed the many useful functions computers performed for 
society. 
Simultaneously, these pragmatic definitions were being 
formulated outside the organization, in newspapers, popular 
magazines and television shows. These myriad outside 
definitions however, entered the medical center by way of 
the daily conversation and talk in the organization. Since 
the computerization process was already a constantly 
discussed issue, external media definitions of work 
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computerization were regularly introduced into the 
conversation and referred to by many employees almost as a 
matter of course. 
And finally, both before and during the computerization 
process, the technology was constantly defined by 
'significant others', that is, relatives and friends of 
organization members. These significant others included 
male authority figures such as husbands, boyfriends, 
fathers, and teachers as well as women friends, children and 
sisters. Again, these definitions became a part of the 
fabric of organizational life when employees referred to 
significant others' views and opinions of computerized work. 
While pragmatic definitions of computerized work 
broadly built realities relating to the utilitarian and 
practical nature of the technology, they took different 
forms, some of which are discussed in the remainder of this 
chapter. 
The Efficient Technology 
From my first day of participant observation at the 
medical center, several months prior to the physical 
introduction of computers, work computerization was being 
defined in terms of its extraordinary efficiency. At that 
time, when the decision to introduce computers was 
relatively recent, these definitions were noticeably in use 
by administrators and supervisors most closely associated 
with the implementation process. Announcements such as, 
"once they (computers) are here....maybe we can have a 
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articulating these feelings openly for fear of being 
labelled "stupid," "emotional" or "crazy." Mary also added 
that she was so accustomed to being dismissed this way that 
she was overly careful in what she said: "there are some 
things you can't explain., and this is one of them. How can 
I say...I'm frightened by them? I'm grown up, a mother with 
children...it's so emotional, and we are not supposed to be 
that way." 
Finally, computerized work was also defined as being 
'scary' or intimidating because of its unknowable nature. 
Some nurses linked their own feelings of intimidation to 
"not knowing what went on behind the screen." Others 
mentioned that they were so accustomed to knowing what went 
on inside their patients' body, that it made them anxious 
when they had to work so intensively with something they did 
not understand. 
To sum up, computerized work was defined as being 
intimidating because it appeared to represent the unknown, 
and because it was linked with feelings of personal 
inadequacy in dealing with technology. 
Motifs of Danger and Discomfort 
Definitions of computerized work as something that 
could cause physical pain and discomfort were very prominent 
shortly after the employees came to know that the HMO was to 
be computerized. During my first six to eight months of 
observation, I found that the symbolism of computerized work 
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as potentially hazardous very much in evidence among the 
receptionists and record clerks in the organization. 
Mostly, computerized work was defined as resulting in 
headaches, eye-strain, back-aches, physical tension and 
stress. Chris, one of the younger receptionists, also 
suggested that working with VDTs might be harmful to a 
woman's reproductive system. However, this particular 
definition did not appear to be convincing to her fellow 
workers, most of whom dismissed it as being a part of 
Chris's overactive imagination. Nevertheless, this 
particular definition reached the nurse supervisor, who 
proceeded to call Chris in for a private conversation, for 
the purpose of discounting these fears. 
When computerized work was defined as causing physical 
problems, it was mostly seen as creating headaches and 
eyestrain. On several occasions, receptionists would bring 
in outside definitions of computerized work as causing pain, 
mostly articles from magazines and newspapers. Sometimes, 
those who regarded me as an 'expert' on computers, asked me 
whether I could substantiate these definitions. In most 
cases, I tried to respond honestly, though, in some 
instances, I avoided discussing them because of the 
problematic nature of the questions and my own position in 
the organization. 
The administration dealt with these symbols at two 
levels. On an informal level, the nurse supervisors 
constantly dismissed them as being "a hysterical reaction," 
122 
towards computerization by becoming familiar with the 
dummies. One supervisor expressed her frustration when she 
commented to the manager that most of her receptionists and 
nurses seemed afraid that they would "blow up in their 
faces." 
In discussing the presence of the "dummies" with each 
other, some of the employees expressed feelings of 
helplessness and of being "threatened by that thing sitting 
and staring." Janet, one of the older receptionists, would 
frequently talk of leaving the organization and going to a 
place where they would not bring in "any scary machines." 
As she continued to elaborate, "At my age...if I want to be 
scared I'll go to the horror movies." 
Several months after the computerization of work had 
been underway, I asked employees about their initial 
reactions and feelings about the new technology. 
Definitions of computerization as a symbol of intimidation 
surfaced in eight different interviews with nurses, clerks 
and receptionists. While three of them claimed that they no 
longer felt intimidated by computerized work, two said that 
they had learned to "cope," and "live with" it, and three 
others confessed to still being intimidated by the 
technology. 
Mary, a nurse, mentioned that throughout her triage 
work day, she still felt that she was "at the mercy of the 
machine." And all three employees who still defined 
computerization as intimidating, also confessed to not 
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little efficiency around here,” made by the health center 
manager, and "I'm looking forward to getting things done 
more efficiently when we begin to use computers," made by a 
nurse supervisor/trainer, are examples of how work 
computerization was being defined using the language of 
efficiency even before it was a physical presence in the 
organization. 
These efficiency definitions of computerized work 
seemed specially in evidence during training sessions, when 
Dawn, the principal trainer constantly talked of how the new 
technology would make work smoother, quicker and easier for 
all the employees of Kimberly. In an early training session 
for receptionists, for example, she commenced the session by 
announcing that, "computers make our lives easier and 
smoother." 
While defining the technology as 'easy' and smooth,' 
she also substantiated this by explaining how computers 
would provide "instant access" to all information, and how 
people would no longer "have to run to Records" for 
information. 
These early definitions of computerized work as 
embodying efficiency, appeared very acceptable to most of 
the employees. Many were clearly predisposed towards this 
definition as was in evidence, when Dawn's comments on the 
technology's ability to provide instant access, were 
followed by a couple of "wows" from the trainees in the 
session. 
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I also noticed that many employees would discuss the 
potential value of the impending technological change in 
terms of how much quicker and easier it would make their 
work. Most expectations of this predicted efficiency was 
expressed in terms of how much computerization would lessen 
interaction with the Records department. 
Interestingly, definitions of efficiency began to be 
less in evidence as the computerization process went 
underway, and during the months following it. In fact, in 
the thirty-four interviews conducted with different 
employees after the installation of the technology, the 
symbolism of computerized work as efficiency surfaced only 
four times with two different employees. 
Only one employee, a receptionist in Internal Medicine 
called Catherine, continued to define computerized work as 
saving her time and making her work flow easily. In her own 
words, "it's easier .... it is problem solving for little 
things that used to be so difficult to solve.” 
To sum up then, efficiency definitions of work 
computerization were most noticeable in the months before 
the organization began working with computers, and during 
the training process. Initially, these definitions were 
widely held, easily accepted, and expressed by most 
organizational members. However, as the technology became a 
part of the daily work life of the center, there was less 
defining done regarding the efficiency of computerized work, 
and the idea that the technology would transform work in 
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terms of speed and smoothness was significantly less 
prevalent in the daily discourse of the organization. 
The Professional Visage 
An enduring definition of work computerization framed 
it as representing professionalism. As the project 
supervisor who was responsible for the installation of the 
system emphasized at an early staff meeting, MWe cannot give 
professional service without a professional technology.” 
And throughout the organization, the computerization of work 
was seen as ushering in an era of much needed profession¬ 
alism into the center. 
Some of this reality definition needs to be understood 
within the context of the medical center's history. The 
center had, after all, only recently been taken over by 
Kimberly Corporation. Until then, it had been small, 
autonomous, and as many employees were fond of describing, 
relatively "cozy.” By contrast, the parent company was 
regarded almost uniformly as being "professional," and there 
was considerable anxiety that the center did not measure up 
to Kimberly's standards. Further, the lack of 
computerization in the organization was regarded by some as 
simply another instance of the center's "backwardness." 
To many employees, the computerization of their work 
symbolized the promise of this professionalism, which was 
sadly missing from the organization. As Sandy, the nurse 
supervisor in Family Practice commented while illustrating 
the practical necessity for the technology, "It's time we 
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became more professional.... and stopped being a cozy little 
establishment." 
Work computerization, by symbolizing professionalism, 
was also seen as moving the center forward, best illustrated 
by the manager of the health center*s comment that, "the way 
we do work is outdated.ummm....unprofessional. 
Computers can get us out of that into the twentieth 
century.” 
These professional definitions of computerization were 
reinforced by the relocation of the center to a brand new 
building on the other side of the town, which as many 
employees insisted on telling me, "would be completely wired 
for computers." 
It seemed to me that this move to the new premises 
became increasingly linked with the computerization of work 
in many employees minds, even though the technology was in 
use prior to the move. In innumerable discussions, the 
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'professional' new building was talked of in connection with 
the computerization of work, and the reality of a 
professional technology became reinforced by the move to 
these new premises. 
Since I was constantly faced by these professional 
definitions of work computerization, I frequently could not 
resist asking employees to clarify what they meant by this 
professional image of the technology. Sometimes I received 
no clarification, but some employees defined it as creating 
a professional appearance. In the words of Ingrid, a nurse 
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from Pediatrics, "it just looks.... so....well professional. 
When you walk in the door....at least now it looks like a 
real medical center." Others felt that papers, pencils and 
files scattered on desks made things look "messy" or 
"unorganized," whereas the new video display units made the 
place look more "clinical" and consequently more 
professional. Again, to quote from Sandy's (nurse 
supervisor) interview, "after all we are in the business of 
health care.we cannot have all that clutter. It looks 
...almost unclean.... computers make the place look a lot 
cleaner." 
Two other nurses (Megan and Rita) saw computerized work 
as being professional because of its power to provide them 
with more information. They felt that their ability to be 
professionals on the job was often seriously crippled by 
their lack of easily accessible information about patients' 
health histories, etc. The new computerized system, with 
its accessible data base promised much greater access to 
such information. As a result, they defined computerization 
as being professional in its ability to transform them into 
"modern medical workers." 
This idea that computerization implied greater 
professionalism, and was consequently of immense pragmatic 
value to the center, persisted throughout my association 
with the organization. It was most strongly expressed by 
nurses and nurse supervisors who often felt that their own 
positions as professionals were being upgraded by the advent 
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of computer technology. Some nurses even admitted to me 
that prior to the computerization of the center, they had 
been "ashamed" of not seeming "real professionals" in 
conversations with nurses from other organizations, because 
of their inability to fluently discuss issues related to 
triaging with the help of computers. 
Providers too occasionally articulated their sense of 
computers as enhancing the professional aura of the center. 
And both nurses and providers alike also felt that becoming 
professional was a definite practical requirement in order 
to attract clients and convince them that they were 
receiving professional service. 
The Security of Long-Term Survival 
A third pragmatic definition of work computerization 
that emerged during the study, revolved around the long-term 
survival of the medical center. These definitions sought to 
make sense of the technology as contributing to, and even 
guaranteeing the long-term survival of the organization in 
an increasingly computerized world. To illustrate, a 
pamphlet entitled, "Why Kimberly Needs Computers," which was 
circulated throughout the organization prior to the first 
training sessions, defined the upcoming computerization as 
providing the necessary "competitive edge" required to keep 
the entire organization "alive." 
The same theme surfaced several times in the course of 
training sessions, and was noticeably used by some trainers 
when they were confronted with any kind of skepticism 
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regarding the new technology. For instance, in one session. 
Dawn, in an effort to explain why computerized work was such 
an imperative, framed it as, "In the long run it will be 
better for the center." 
In an interview, several months later, she told me how 
the only way in which she could get the employees to 
appreciate the practical necessity of computerized work, was 
by getting them to see "the global picture." This term, 
which was used by other supervisors, trainers and the health 
center manager, appeared to refer to the pragmatics of 
survival of the parent company, and consequently the 
survival of the individual center in an increasingly 
competitive and uncertain health care industry. 
At one point during the early days of the implementa¬ 
tion process, Joe, the project supervisor, was requested by 
the health center manager to give a brief talk to the 
nurses, receptionists and record clerks on the broad 
features of the new technology. Shortly before he was 
scheduled to begin, he was told (within my hearing) that 
some of the employees were being "troublesome" because they 
remained unconvinced of the overall benefits of computerized 
work to themselves and the organization. 
Joe assured Lisa (the manager) that he would "fix that 
kind of attitude." A substantial portion of the talk that 
followed was, interestingly enough, directed towards 
defining computerized work as integral to preserving the 
organization. In his own words, "I think its childish not 
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to have an open mind about this....we need them to stay 
alive....us....Kimberly....the whole country. It's not a 
matter of choice anymore.... it's a matter of survival." 
As in the case of other pragmatic definitions, there 
was evidence that constructions of computerization around 
survival issues, were also being formulated by outsiders to 
the organization. In particular, I was struck by one of the 
younger receptionists who was attending an evening class in 
economics at a nearby community college, and who constantly 
quoted her professor on the subject. As she was constantly 
reiterating, "you know...my professor says that if everybody 
else has them and we don't, we will be wiped out." 
These external definitions by significant others 
further helped in validating constructions already 
formulated within the organization, and eventually 
contributed to their incorporation into the day-to-day life 
of the organization. Overall, these constructions helped in 
symbolizing the computerization process as a rescue mission, 
destined to save the medical center from technological 
obsolescence and certain failure. And computerized work 
began to represent the pragmatic means to the organization's 
survival. 
The Inevitability of Technological Change 
The fourth form that pragmatic definitions took was the 
construction of work computerization as an inevitable and 
consequently inescapable part of technological change. In 
the time I spent at the medical center, I often heard 
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comments like, "there's no escaping them,” "we've got to 
have them sooner or later,” or "it's like old age or growing 
up...you may not like it but it's going to happen.” 
In part, these constructions may have been responsible 
for definitions which held that employee acceptance of 
computerized work was equally inevitable. Quite early in my 
association with the organization, I heard the center 
manager remark, "they'll get used to it. Everybody 
does...they'11 complain a little, bitch a little...and then 
they'll find that its just another machine after all." 
These definitions evoking themes of acceptance and 
inescapability were essentially pragmatic because they 
infused the idea of practical realism into the implementa¬ 
tion and subsequent acceptance of work computerization. 
By framing computerization as inevitable, these 
definitions made resistance seem foolish, and acceptance 
seem more "sensible." In fact, acceptance of the technology 
was seen as integral to the practicalities of daily living 
and working in the organization, and was sometimes also 
defined as being a part of the necessary process of 
'adjustment.' 
In discussing this process of adjustment to the system 
in an interview, Catherine, an older receptionist explained 
it in terms of her own personality. She described herself 
as follows, "I am accepting-1 will accept anything." 
This idea of acceptance being inevitable could be found all 
over the organization, and it soon gave rise to a further 
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definition of a sensible employee as one who was accepting 
and one who did not attempt to oppose the computerization of 
work in the center. 
While emphasizing the pragmatism of acceptance, these 
definitions also created a reality in which both overly high 
expectations of computer performance and resistance alike 
were seen as being neither realistic nor sensible. As 
Catherine explained, "I see computers as they are....not as 
they should be....Also, I belong to another generation. We 
don't expect too much. If things are a problem, we live 
with it.” 
Further, the acceptance of work computerization was 
also defined by several nurses and receptionists as being 
part of the employment relationship, something you were 
obliged to do as a reasonably loyal and well-behaved 
employee. Kimberly's expectation that most employees would 
learn to work with and use VDTs "without any fuss," was seen 
as a perfectly reasonable one. "The way I see it," said 
Eve, a receptionist, "they give you pens, you write with 
them...now they want you to push a few buttons, you just do 
it. After all they are paying you to work....and to do as 
you are told...not to ask questions." 
Overall, pragmatic definitions helped employees make 
sense of the new technology as something useful and 
inevitable. And, by and large, they prepared members of the 
organization to accept computerized work by endorsing the 
instrumentality of the technology. 
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PessimisticDefinitions of Work Computerization 
A second category of definitions to emerge from the 
study is what I term pessimistic constructions of 
organizational realities around the computerization of work. 
Pessimistic definitions of computerized work framed the 
technology as a dismal and gloomy phenomenon, and 
highlighted disturbing aspects of computerization. These 
definitions were often anxiety-inducing and tended to foster 
resistance rather than acceptance of work computerization. 
Unlike pragmatic definitions, pessimistic definitions 
were much less omnipresent at all stages of the computer¬ 
ization of work at the medical center. Nevertheless, they 
were present to a sizeable extent at different levels of 
the organization, and posed a challenge to those in charge 
of managing the implementation process. 
I encountered pessimistic definitions mostly while 
observing triage nurses, records clerks and receptionists, 
and later while talking to them in the course of several in- 
depth interviews. One form of pessimistic definitions were 
articulated by managers and supervisors, and, towards the 
end of the study, I encountered them with providers as well. 
Unlike pragmatic definitions, pessimistic ones were 
never a part of the organization's official stand. 
Consequently, they never made their way into any kind of 
official company literature such as fliers or memos 
referring to the anticipated or ongoing technological 
change. 
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Nevertheless, managers, supervisors, and higher level 
administrators at Kimberly were all aware of, and explicitly 
recognized the existence of pessimistic definitions in the 
organization, which they in turn defined as "complaints," 
"grievances," or simply "computer bitching." In fact, for a 
few weeks in September 1989, the health center manager 
instituted a procedure for dealing with these pessimistic 
definitions, which was called the "computer complaints 
cell," and which was intended to be a place where "negative 
feelings" about computerized work could be listened and 
attended to. 
Icons of Intimidation 
One of the earliest pessimistic definitions I 
encountered at different levels of the organization were 
those that portrayed the computer as a symbol of 
intimidation, something so strong, powerful and all-knowing 
that it made those who worked with it feel weak, silly and 
helpless. 
Nurses, clerks and receptionists all spoke of 
computerization as something to be dreaded and feared. One 
receptionist talked of the "sinking feeling in her stomach" 
on the first day of her training with computers, and a 
triage nurse (Rita) described how her mouth would go dry for 
a long time after she began working on the computerized 
appointment scheduling system. 
A number of the definitions of computerized work as a 
source of intimidation appeared to be linked to a deep sense 
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of inadequacy among the employees regarding their own 
capabilities in dealing with machines. In the months when 
the organization was anticipating work computerization, I 
came across many definitions of work computerization as 
intimidating as a result of fears of being unable of working 
with the technology. 
For example, Mary, a triage nurse in Family Practice 
described her own trepidation regarding computerized work 
this way, "I knew I'd screw up, I always do with machines." 
In a similar vein, Chris, a receptionist explained that 
even in her previous job, she had been afraid of the cash 
register. She went on to add, "the same feeling is with me 
now. I just know I'll make a mistake." Others talked of 
how their boyfriends were afraid they would be unable to 
deal with computers, and this theme of intimidation and its 
linkage with feelings of inadequacy surfaced again and again 
in the organization. 
Simultaneously, some employees spoke of feeling 
helpless and not knowing how to deal with the impending 
computerization. After the ‘dummies' had been installed, 
several clerks, receptionists and nurses refused to 'play' 
with them or even touch them. When urged to become 
comfortable with the VDTs by supervisors and the health 
center manager, they usually persisted in refusing to touch 
the keyboards. This was extremely frustrating to the 
manager and supervisors who had hoped that most of the 
employees would overcome any lingering fear or anxiety 
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"a gut-level response” or “another example of not thinking.” 
The nurse supervisors and even the physician assistants 
seemed to be extremely vigilant in observing these 
definitions, and immediately dismissing them in the daily 
and informal conversation of the organization. On the few 
occasions that I noticed the providers encounter these 
definitions, they, too, were quick to dismiss and even 
deride them as being ignorant, unsubstantiated and, on one 
occasion, as the product of "foolish feminine hysteria.” 
These definitions continued to surface most vigorously 
during the training sessions, when some of the receptionists 
and clerks clearly indicated that computerized work 
represented to them, the possibilities of physical injuries 
to the body. The most vociferous definitions were 
articulated by Mary Lou and Janet, two workers in their 
fifties. In both her training sessions, Janet sought to 
publicly define work computerization as causing pain, though 
usually her definitions were phrased in the form of 
questions to the lead trainer. In her first training 
session, she was responsible for asking Dawn a few direct 
questions such as: ”my husband, he is...was a foreman in 
Ludlow, and he says his union boss says that they might make 
your work worse...and they are a pain. So, how do I know 
that's not true?” 
These and similar definitions were counter-defined by 
Dawn, Lisa and other nurse supervisors as an exaggerated 
concern which was invalidated by actual experience. In 
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statements made in the course of training sessions, trainers 
indicated that the physical issue had been "made much of," 
and Dawn managed to convey the idea that most of these 
definitions were rooted in ignorance when she announced: 
"If anyone tells you that computers are wrong...bad for your 
eyes, or back,...or your job, don't listen without asking 
someone who really knows." 
The manager and supervisors also sought to counter- 
define these realities in a more formal fashion. In the 
midst of the training sessions, Lisa became particularly 
concerned about the strength of the symbolism of pain. She 
then organized a formal visit by two systems experts from 
the Hartford office to hold an "open-door session" for two 
hours, in which employees could express their anxieties 
about health issues and be reassured about them. 
This event was announced by a formal memo, and 
informally by all nurse supervisors. However, not even one 
employee paid a visit to the experts at the open-door 
session, thereby embarrassing the manager of the medical 
center, and simultaneously validating her initial belief 
that most of the health concerns were not really serious 
issues for the employees. 
Eventually, the employees stopped defining work 
computerization in terms of the physical damage and 
discomfort it could cause, and it seemed to disappear as an 
issue of concern within the organization. 
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Organizational Turmoil 
From my very first day of participant observation at 
the center, and right through my study, definitions of 
computerized work as disturbing the organization and causing 
turbulence surfaced at different levels of the organization. 
For the manager, the nurse supervisors and trainers, and the 
project supervisor, the turbulence associated with 
computerized work clearly posed a 'managerial' problem. For 
other employees, the anticipation of turmoil alongside 
computerization meant a fundamental unsettling of their 
daily work lives. 
At the administrative level, these definitions were 
pessimistic in the sense that they framed computerization as 
a catalyst for considerable chaos, disorder and crisis in 
the organization. For the most part, the early symbolism of 
turmoil constructed organizational realities of conflict, 
panic and resistance around work computerization. In my 
very first meeting with the health center manager, she 
referred to the impending computerization as their 
"collision course with the technology." Early on, I also 
heard Sandy and Dale (nurse supervisors) talk of having "to 
meet it head on," and as needing to "pull out all our 
weapons to fight this thing out." 
In the months nearing the actual implementation, the 
language of the organization (and supervisors/manager in 
particular) became strikingly characterized by adversarial 
images. Lisa discussed the need "to get the fight with 
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computers over and done with as soon as possible," and 
referred to training sessions as "getting prepared for the 
assault." In an interview with me, four months after the 
center had begun using computers, she described it as: "I 
finally know what army generals feel like...that's exactly 
what it was like...fighting people all the time...the girls, 
the nurses, Joe and the big brass at Kimberly...and not 
knowing where the next attack would come from." 
Nor was Lisa the only person who defined work 
computerization in such conflictual terms. The afternoon 
before the HMO began using the new system, each department 
supervisor called a twenty minute meeting to discuss the 
computerization scheduled to formally begin the next day. I 
was able to attend one at Internal Medicine, where I heard 
Dawn prophesy that working with computers was "going to be a 
battle," and that people needed to get used to the chaos. 
The symbolism of turbulence was so prominent for the center 
manager and the project supervisor also because the 
computerization of work was seen as sparking off the 
possible "danger" of unionization. 
Thus, managerial and supervisory definitions of work 
computerization as turbulent, were linked to a deep-seated 
anxiety at administrative levels regarding the possibility 
of an organization-wide unionization drive as a consequence 
of unwelcome technological change. While the employees of 
the center had never been unionized, the parent company had 
been in the midst of relatively adversarial struggles with a 
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strong union a few years ago, and this event created a kind 
of backdrop against which all anxieties of unionization were 
played out. 
In a similar vein, the HMO manager and two of the nurse 
supervisors (Dawn & Sandy) defined the computerization of 
work in the organization as providing an "excuse" for 
external union organizers to begin a union campaign. And in 
discussing this danger, they stressed amongst each other, 
the need for constant "vigilance" and "counter-moves" 
against possible union drives. 
To most other employees in the HMO too, computerized 
work symbolized turmoil because of the enormous ambiguity 
and re-learning it would necessitate. There was a sense 
among receptionists, triage nurses and clerks, that work 
would have to be relearned, relationships with colleagues 
and clients re-negotiated, and entire patterns of the daily 
work world reorganized on account of the technological 
change. This implied, for most employees, a period of 
tremendous unsettlement, creating at least, momentarily, 
enormous domains of ambiguity wherein they would lose 
control and predictability over their immediate work 
environment. The symbolism of turmoil initially fostered 
some hostility and resistance which, in turn, further 
reinforced a sense of turbulence and disruption. 
Vandals of Employment and Skill 
Early pessimistic definitions of work computerization 
framed the technology as destroying individual skills and 
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employment opportunities in the organization. These 
definitions were mainly the constructions of the clerical 
staff and receptionists, who anticipated that the 
computerization of work in the medical center would be 
accompanied by layoffs, dismissals and discharges. They 
also depicted the technology as robbing employees of their 
skills, thereby making them "useless" and "unfit" for work. 
In particular, these definitions symbolized work 
computerization as appropriating the skills of workers in 
the retrieval of records and the scheduling of appointments. 
Further, these definitions were mostly articulated by three 
receptionists, Mary Lou, Janet and Wilma, and one records 
clerk, Melissa, all of whom made sense of the technology as 
something that would take over their jobs, and render their 
services redundant to the organization. 
Both Janet and Wilma often substantiated these 
definitions of computerized work by referring to their 
husbands' negative experiences with the technology in 
manufacturing industries. As I eventually learned, both men 
had, at one time, been laid off from their factory jobs on 
account of some form of mechanization. As a result, the 
spectre of technologically induced unemployment clearly 
influenced their wives' sense-making of work 
computerization. Tied to this symbol of job loss was also 
the association of computerized work with the speeding up of 
work and the destruction of skill. 
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In a similar fashion, Melissa, a clerk in the records 
department who was in her fifties, and a first generation 
immigrant from Czechoslovakia, constructed realities of work 
computerization that portrayed it as, "doing our work and 
putting us out on the streets." 
As in Janet's and Wilma's cases, Melissa's definitions 
of work computerization were also influenced by significant 
others' constructions of the technology. In her case, her 
father's definitions of machines as instruments that took 
work away from people appeared to influence her own. 
Melissa constantly worried too, that computers, being more 
accurate and precise than human beings, would make fewer 
mistakes, thereby highlighting her own weaker performance 
and making her less and less useful to the organization. 
To supervisors and managers, the construction of 
computerization as a phenomenon that would deskill and 
unemploy, were rooted in ignorance and a basic unwillingness 
to learn new ways. Further, the fact that the so-called 
'older' women were mainly responsible for constructing these 
realities, made them easier to dismiss as a part of being 
"set in old ways," and a "generation thing." 
These foregoing definitions were much more prevalent 
before the actual implementation of computerized work. In 
the interviews that were held five to six months after 
computerization, the symbol of computers as a destroyer of 
employment no longer appeared to have any validity. 
However, computerized work still continued to be defined as 
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eroding skill levels, and, more importantly, as not 
utilizing the knowledge/skills possessed by receptionists, 
nurses and clerks. In Janet's words. 
It does its own thing in its own way....but you 
have your own way and I know my way.... and they 
are different...but good because they are what you 
know.... about the place...the people and the work. 
But the machines don't use this... our brains and 
our ways. 
In eleven different interviews, computerized work was 
defined as a technology that failed to use the workers' and 
nurses' skills or personal knowledge of the job, and 
consequently was seen as being less effective. As employees 
stressed again and again, their own knowledge and 
understanding of providers' examination paces and patients' 
temperaments was invaluable in setting up appointments and 
scheduling check-ups. However, computerized work was seen 
as "bypassing" this knowledge and thereby incurring a loss 
to the organization in terms of the skill levels it 
possessed. 
Thus, while initially, computers were defined as being 
so "precise" or accurate that employees' skills would be 
redundant, later definitions continued to see work 
computerization as a deskilling force, not through its 
superior work performance, but through a systematic 
inability to incorporate employees' job knowledge onto 
itself. 
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The 'Otherness1 of Computerized Work 
An interesting pessimistic definition to surface during 
the study was one that symbolized the technology as 
distinctly alien or different from oneself. The symbolism 
of 'otherness1 could be found at different locations of the 
organization, and was voiced by nurses, clerks, providers 
and receptionists. While, broadly, these definitions 
explained some of the reticence towards computerized work, 
several interesting sub-themes of otherness could also be 
found. 
First of all, by framing work computerization as the 
other, many employees also described it as "not being me" 
and therefore "not feeling right" about working with the new 
technology. At several points during my observation, 
employees defined computer technology as representing an 
alien domain of experience, and one in which they felt no 
sense of belonging. 
In elaborating on these meanings of otherness 
associated with the technology, work computerization was 
also defined as being "male," "young" and sometimes 
"managerial." Most frequently, work computerization seemed 
to symbolize a male area of expertise, or, as Ingrid 
(Pediatrics nurse) defined it, a "man's machine." 
Similarly, several receptionists confessed to never 
having visualized themselves in front of a computer: 
Even now...it feels so strange....it isn't 
me...you know ....sitting at a computer I mean...I 
used to stay away from these courses at 
school...it just did not seem like my thing. All 
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my brothers, my boyfriend...they did them and were 
happy about it. 
This attempt to articulate some of her feelings towards 
computerized work by Sharon was echoed by many others who 
persisted in referring to the technology as being masculine 
or as a realm of expertise which belonged to husbands, 
boyfriends, brothers and sons. 
Work computerization was also associated with youth, 
and defined by some older workers as being a part of their 
children's generation. Catherine and Mary Lou, often 
referred to their children's familiarity and ease in dealing 
with computers. In an interview, Mary Lou attributed some 
of her own reluctance in working with computers to her sense 
of them as being "young people's machines." In her own 
words, 
you know...when Lisa told us to play with them to 
get comfortable....that was not easy. They are 
not my idea of play. They are my son's idea...of 
play? that is...he is always messing around with 
those video games...I just can't see them that 
way. 
Definitions of computerized work as symbolizing youth, 
were also formulated by two of the senior providers who 
referred to the entire process of computerization as being a 
part of the "youth culture" that Kimberly was trying to push 
onto the organization. 
To many clerks, providers, receptionists and nurses, 
computerized work also symbolized the essence of management, 
and consequently reinforced existing constructions of 
otherness. Providers constantly referred to the technology 
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as being a "new management gizmo” that had been introduced 
by bureaucrats and administrators who knew little about the 
complex nature of medical services. As they pointed out, 
this made it hard for them to become enthusiastic about the 
technology, or to identify with it in a meaningful way. 
A few nurses and receptionists also defined 
computerized work as being an essential part of a managerial 
strategy to exert greater control over the workplace. Some 
even defined computerized work as symbolizing the essence of 
management itself. Statements like "there is something so 
management about it,” or "it's impersonal alright...like the 
old boys in Kimberly” exemplified this definition. This 
symbol was probably best expressed by Janet in an interview 
when she described her feelings towards computerization, 
I hate coming into work these days and staring all 
day at the screen.... funny... how it reminds me 
of my manager at my old job. No face...no heart... 
staring at you all the time...beep beep when you 
make a mistake. 
Other clerks and receptionists also felt that the technology 
reminded them of their supervisors because it kept an eye on 
them all the time, and because it was "always getting them 
into trouble.” 
All in all, the symbolism of otherness made it hard for 
employees to accept computerized work with enthusiasm. 
Some, like Mary, (nurse) also spoke of a deep disinclination 
"to become involved” with machines, because she saw such an 
involvement as an exclusively male characteristic, which she 
was anxious to refrain from acquiring. In her interview 
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with me, she spoke of her late husband's pre-occupation with 
automobiles, and of her own feelings of exclusion from that 
world. 
Adam was that way...like I said...he could become 
so involved and have a tight relationship with a 
car...just fooling with it...painting it...looking 
at it. All of us,...the girls and me were 
completely shut out. 
and later: 
I don't want to be that way...so close to a 
machine that people don't matter...especially me. 
I am a nurse...people should come first with me. 
Pessimistic definitions then, were an amalgamation of 
employees' fears, concerns and anxieties? and indicated a 
darker mood around peoples' sense-making of computerized 
work. They created substantial domains of distrust and were 
more likely to foster what is thought of as resistance to 
change. They were continually discouraged and combatted by 
the HMO manager, the Kimberly administration and the systems 
analyst. Eventually, they became more invisible in the 
public discourse of the organization, but often reappeared 
in interesting ways that will be discussed in Chapter 7. 
Romantic Definitions of Work Computerization 
The third category of definitions that could be 
identified in the study were, what I term romantic 
definitions of computerized work. Here, I do not use the 
term ‘romantic' in its literary or musical sense. Rather, 
it is employed more in accordance with its everyday usage, 
evoking a mood of idyllic imagination and optimism. In 
other words, in this study, romantic definitions were those 
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that portrayed the computerization of work as being much 
more than a purely pragmatic or instrumental device; which 
represented it in life-like and occasionally heroic terms; 
and which in general were involved in a celebration of the 
technology. 
The authorship of romantic definitions varied across 
time. To begin with, they seemed to originate with the HMO 
manager, the project supervisor and Dawn. However, as the 
months went by, several romantic constructions of reality 
were absorbed and affirmed by other employees, including 
receptionists and nurses. One receptionist, Brenda, became 
so convinced of the reality of romanticism, that she 
eclipsed Lisa and Joe in her enthusiasm for computerized 
work, and in her championship of the technology. 
As in the case of pragmatic and pessimistic 
definitions, significant others played a substantial role in 
constructing romantic realities of computerized work. And 
occasionally, even patients defined the technology in a 
romantic fashion. Towards the end of my study, a small but 
significant segment of the employees at the medical center 
both constructed and enacted many romantic realities around 
the computerization of work. Some of these are discussed 
below. 
Romantic definitions tended to eulogize computerized 
work for its presumed capacity to improve the quality of 
working lives. Simultaneously, these definitions also 
portrayed the technology as 'intelligent' and invested it 
135 
with several neo-human qualities. A more detailed 
exploration of these definitions follows: 
Anthropomorphization and Evolutionary Progress 
One of the commonest romantic definitions of work 
computerization attributed characteristics of life and human 
living to the new technology. These definitions anthropo¬ 
morphized computer technology by talking of it as though it 
were fully capable of human decision-making requiring both 
intelligence and judgement. In particular, such definitions 
built realities of computer "intelligence” and "cleverness” 
which contributed to the overall image of the "smart 
machine." 
This tendency to anthropomorphize the computer could be 
found throughout the organization, both in the months 
preceding the technology's arrival as well as in the months 
following the computerization of work. Initially, they were 
most noticeable at the administrative and supervisory 
levels, and with the project supervisor, but later these 
realities pervaded other parts of the organization. Towards 
the end of my observation, I found clerks, receptionists, 
physician assistants and nurses also constructing realities 
of computerized work which emphasized its human qualities. 
Mostly, such reality constructions created a belief in 
the technology's superior intelligence, by referring to its 
abilities to eliminate human errors and mistakes, while 
simultaneously depicting it as possessing qualities akin to 
human intelligence. Often, computerized work was framed as 
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being derived from the principles of superior intelligence, 
while being close to the workings of the human mind. 
Even when employees found that computerization was not 
without problems or "glitches,” or not "idiot-proof" (as 
promised by the project supervisor), they continued to refer 
to these problems in ways that emphasized the humanness of 
the machine. For example, as Sandy (nursing supervisor) 
complained in an interview, "it goofs up too, you know... 
and makes poor judgments." And, as Ingrid (Pediatrics 
nurse) remarked, "there are times when it seems to have a 
mind of its own....when it breaks away from you...and does 
its own thing.... like I was saying, it works then with its 
own reason." 
On the other hand, when computerized work was 
proceeding smoothly, it still continued to be defined in 
predominantly anthropomorphic terms. While explaining how 
it had made her life at work easier, Catherine 
(receptionist) said: 
now its become like a companion...next to me 
everyday. When I come in in the morning...it's 
like someone almost...and he always does what I 
tell him to do...and he doesn't talk back. Like I 
said...an ideal companion. I wish I could make my 
son like that. 
Others also referred to the technology as being "obedient 
and intelligent at the same time," and "[doing] your 
thinking for you when you are too tired to think." 
Linked to the symbolism of machine intelligence were 
definitions of computerized work as the culmination of 
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technological progress. Dictated by ideas of scientific 
evolution, these definitions (mostly expressed by Joe and 
Lisa) framed the computer as the latest in a long and 
progressive chain of technological development. The system 
being used was defined variously as "the most advanced," 
"tomorrow's technology," and as being able to "carry us into 
the twenty-first century." 
The theme of computerized work as a symbol of progress 
and superior intelligence was endorsed in many training 
sessions as well, when trainees were told by Dawn, "be 
careful! This is not any old typewriter," or by Joe, 
"You need to learn respect for the computer.... this machine 
is probably smarter than you." 
These symbols of progress and human intelligence 
appeared to combine in producing yet another image of the 
computer, that of the super intelligent being. 
This definition of the computer as a super-intelligent 
being was partly instrumental in creating an aura around 
computerized work that began to be shared by many 
supervisors and some nurses and receptionists. It resulted 
in a sense of awe and wonder around work computerization 
which was expressed in many different ways. For instance, 
Dawn would talk of how she felt that: "it is almost an 
honor to be working with these machines" and how "lucky" the 
HMO was to have the opportunity of working with computers. 
I also heard receptionists and other nurses articulate 
a similar symbolism. Brenda (receptionist) and Melissa 
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(clerk) appeared to be particularly convinced of the reality 
of the smart machine. They were both fervent in expressing 
a sense of privilege in working with intelligent technology. 
Above all, the combined symbolism of technological progress 
and machine intelligence succeeded in investing work 
computerization with a glamor that was remarkably enduring 
over time. 
The Utopian Workplace 
A second and relatively powerful romantic definition of 
work computerization depicted the technology as bringing 
about a more idyllic workplace where work would somehow 
become more enjoyable, and work relations more equal. 
In the months before the introduction of computers, 
these definitions were mostly formulated by Lisa, Dawn, Joe 
and Ingrid. These definitions mostly took the form of 
pronouncements concerning the beneficial transformations at 
work which would accompany the new technology. One such 
example was Dawn discussing the impact of computerization on 
the triage process: 
I can hardly wait for them....they will make our 
lives much more pleasant and relaxed. No more 
running around with files and records, or erasing 
mistakes. Now you just push a button and poof... 
it's there on the screen....whatever you want to 
know about the patient, the provider...with so 
little effort...and you can cancel mistakes too. 
It will certainly change our work...for the better 
I think. 
Even more striking were definitions of work 
computerization as a catalyst in the creation of a utopian 
workplace, that is as a technology that would automatically 
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transform the organization into the 'perfect' workplace. 
Lisa and Joe anticipated how the nature of the work would 
improve, how people would "be their own boss," and how 
computer technology would reduce the time spent on routine 
tasks and allow for greater "creative time" and even leisure 
on the job. 
A constant theme was the sense that computerized work 
would restore autonomy at work to individual employees, and 
consequently allow greater "freedom" on the job. This 
reality was constructed by constant assertions that 
computerized work gave people "more control over 
information," allowed them to "take charge" and "be their 
own boss," and to exercise greater independent judgement. 
Further, the utopian symbolism of computerized work 
also carried messages regarding the democratization of the 
workplace and the equalization of work relations. This 
happened in two ways. First, computers were seen as 
bestowing power and status on those who interacted and 
worked with them. Since, by and large, nurses, clerks and 
receptionists (and not providers) were the people who were 
expected to work with them, it was also expected that 
relations between these two groups would become more equal. 
In an interview with Ingrid (pediatrics nurse) several 
months after computerization, it was described to me as 
follows: 
...when I first knew about them... that they were 
coming and that we would use them, I was really 
excited...because I knew.... not only because they 
were easy...but I knew they would give me and the 
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other girls power. Also, the providers didn't 
know how to use them and were not going to. So, I 
felt that in time that I...we would get more power 
and they would not,...and somehow I thought then, 
it would make us more equal. And...make them 
treat us with more respect. 
Simultaneously, computerization symbolized easier 
access to information and knowledge, and came to be seen as 
empowering those who worked with it by providing them with 
the same information available to supervisors, and 
providers, and consequently putting them on par with the 
upper levels of the organization's hierarchy. 
Secondly, the HMO manager. Dawn and Joe repeatedly 
romanticized computer technology in training sessions by 
defining the ability to work with computers as an invaluable 
skill that would provide individuals with upward mobility 
within the organization, and offer enormous career 
opportunities outside it. Dawn and Lisa often talked of 
working with computers as being a gateway of opportunity, 
and Dawn cautioned people that, "you can't get anywhere 
without knowing the A,B,Cs of computers," and Lisa 
constantly talked of how learning to use computers could 
help people obtain promotions within Kimberly and more 
exciting positions in other organizations. 
A few nurses and receptionists accepted the symbolism 
of utopian workplaces as being authentic and proceeded to 
endorse these managerial realities. Most outstanding in 
this respect was Brenda. When I sat with her and some other 
receptionists at lunch one day, I heard her say that, "the 
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only smart thing to do is to learn how to work with 
computers. Once we learn that...there is no stopping us. 
We can climb up administration or go anywhere...but... they 
are how you do that.” On other occasions I heard her say 
that with her newly acquired skills, she could be "anything 
I want to be," and talk of her VDT as something that would 
"do great things" for her. 
Initially, her colleagues seemed to admire her 
enthusiasm for the new technology and her aptitude in 
working with it. But as time went on, she was received more 
with a mixture of skepticism, tolerance and even annoyance. 
As might be expected, this utopian symbolism was not 
always received favorably. Some employees expressed 
considerable doubt and cynicism. But when it was believed 
in, it set up excessively high expectations of change, which 
led to disappointment and anger, a phenomenon that will be 
discussed later in Chapter 7. 
The Electronic Playground 
A final romantic definition of work computerization 
circled around the symbolism of play. A dominant 
construction of the technology framed it as "fun" months 
before the computerization was scheduled to take place. In 
April 1989, five months after the decision to computerize 
work was made, "dummies" of the VDTs were brought in and 
installed at all workstations at the direction of the 
Kimberly management. These dummies were linked to a 
data-base containing fabricated information on patients, 
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provider*s schedules, appointment codes, etc. It was the 
management*s intention to train employees by having them try 
out these dummies. It was further hoped that their presence 
would allow people to get comfortable with the new system, 
that employees would try out some options on their own, and 
*'play*' with them. 
In fact, receptionists, clerks and nurses were all 
constantly urged by their supervisors and by Lisa, to begin 
"playing” with the VDTs. As a further incentive to play, a 
simple video game was also installed on the system and made 
accessible to all employees. While being encouraged to 
"play” with the system, employees were also told how much 
*'fun" computers could be, and how they needed to think of 
learning the Appointment Scheduling System as being similar 
to learning the rules of a game. 
At one staff meeting at which I was present, Joe 
suggested that the HMO offer a couple of fifteen-minute 
breaks at the end of the day for a *'fun-session” with the 
system. Joe expressed the hope that this would encourage 
even some of the more resistant employees to finally "learn 
how to have fun with them." 
Though this proposal was never implemented, it was 
seriously discussed for more than twenty minutes of the 
meeting. The idea was finally dropped only on account of 
certain scheduling conflicts that might be created. But the 
symbolism of play continued to be visible in several other 
ways. Dawn especially continued to propagate the reality of 
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play by stressing to subordinates and colleagues the 
technology*s potential for "excitement,” "challenge,” and 
"adventure." 
Even a few patients contributed to the construction of 
work computerization as sport and play. In the course of my 
observation, I noticed three different patients evince 
considerable interest in the technology and create realities 
of an electronic playground. One young man, who came up to 
the receptionist*s desk to confirm an appointment, even 
expressed envy at the employees* good fortune in working 
with them. In his own words, "Oh boy! You are going to love 
them. I really miss working with them. I'm studying sales 
management now, but I mean to go back to working with them 
some day." The same young man also expressed surprise that 
they were not being used by the receptionists. When told 
that they had not yet received any formal training on how to 
work with them, his response was, "you don't need any 
training. They are real simple. You can just pick up by 
playing with them." 
Other patients also constructed realities of fun, 
frolic and enjoyment around computerized work. One patient 
who stopped by to chat with his nurse provider, described 
working with computers as being a "dizzy" experience, and 
compared working with computers to a "roller-coaster ride." 
As he continued to describe his feelings, 
I could never work without them now....it's not 
just the convenience. It's the excitement, the 
challenge of finding things on them and then 
getting them to work for you....Work doesn't feel 
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like work anymore. My girlfriend doesn't 
understand it...and I would never tell her this, 
but there are times when they are more fun than a 
date. 
The symbolism of fun and play was also reinforced by 
another romantic construction of work computerization, that 
of the technology extending leisure into the workplace. In 
conjunction with the image of greater leisure, the symbol of 
computers as playthings gained more credibility. Brenda 
anticipated more "fun times at work," while Megan was 
convinced that, 
I hope we'll have more time to play with them...to 
get to know them...my brother works with them... 
and he says that its true...you need to take risks 
with them...but they can be great fun if you have 
the right attitude. 
In a similar fashion, other definitions portrayed 
computers as providing "recreation" and bringing in some 
"good times." It was also noticeable that many of the 
employees who constructed realities of the electronic 
playground also referred to their own VDTs as their "toys." 
To sum up, romantic definitions created realities of 
computerized work that stressed the wonder, glamor and glory 
of the technology. While in many ways they facilitated 
easier acceptance among employees, they also set up a series 
of interesting paradoxes which will be explored later in 
Chapter 7. 
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CHAPTER 6 
SYMBOLIC CONSTRUCTIONS OF WORK COMPUTERIZATION: THE 
EMERGENCE AND CRYSTALLIZATION OF MEANING 
In the preceding chapter, I enumerated the different 
definitions of computerized work found in the medical center 
and described them within three broad categories. I 
deliberately chose to describe these different symbolic 
representations individually, partly because it made 
analytic sense to do so, and partly to give readers a richer 
feel for the different meanings surrounding computer 
technologies. 
In my actual experience, there were fewer clear-cut 
distinctions between the various definitions, and therefore 
it becomes increasingly hard to speak of one set of 
definitions sequentially, or in isolation from the others. 
Mostly, the symbolism of computerization in the organization 
was characterized by flux, transition and the emergence of 
competing definitions. At different periods of time, 
different definitions appeared to have greater validity for 
different organizational members. There was a constant 
interweaving of different meanings and symbols which in turn 
led to new sets of definitions at various stages of the 
computerization process. Moreover, some definitions clearly 
remained for longer periods of time, and were shared by more 
people while others eventually disappeared. 
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From a symbolic interactionist position, it becomes 
important to trace the emergence of the various definitions 
procedurally, and to describe how these definitions were 
subsequently shaped and managed in the organization. In 
particular, it is interesting to understand how some 
definitions endured over time while others were eclipsed. 
In this process, one can also trace how certain definitions 
became institutionalized into the daily worklife of the 
organization (Zucker, 1977). 
All definitions discussed in chapter 5 emerged at 
different times of the computerization process and did not 
command equal allegiance from organization members. It is 
therefore somewhat misleading to think of them as being in 
any way 'equal' to one another or remaining unchallenged. 
Some definitions were clearly more shared than others, 
and some endured much longer and exercised greater influence 
on the ongoing process of sense-making around computerized 
work. In general, pragmatic definitions of work 
computerization were more dominant than any other except for 
one form of romantic definitions and two forms of 
pessimistic definitions. In particular, the symbolism of 
computerized work as being 'professional' and ensuring the 
long-term survival of the organization was most pervasive 
and surfaced before computerization, during the 
implementation process and months after work had been 
computerized in the medical center. Direct references to 
work computerization as symbolizing professionalism surfaced 
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more than 50 times in my field notes, interview transcripts, 
memos and pamphlets, while indirect references were nearly 
as frequent. Nearly as powerful was the symbolism of 
survival associated with the technology. Definitions of 
work computerization as helping the organization survive 
surfaced 37 times in my notes and transcripts and seemed to 
endure over time. 
Other powerful symbolic representations of computerized 
work were those of anthropomorphization, intimidation and 
otherness. Images of anthropomorphism appeared on 42 
different occasions while the two definitions of technology 
as intimidating and symbolizing otherness added up to 41 
occurrences. 
The Shared Reality of a Professional Technology 
It is not easy to pinpoint exactly when and where the 
symbolism of professionalism emerged in the medical center. 
It did, however, appear to be equally shared by doctors, 
nurses, managers, clerks and receptionists. There was never 
any opposition to this definition and there did indeed seem 
to be a shared consensus that work computerization was a 
professionalizing force for the organization. 
The symbolism of professionalism accompanying the 
computerization of work was undoubtedly linked to self- 
images held by employees in the HMO. The definitions of 
work computerization as professional were most vociferously 
expressed by nurses and physician assistants. Both groups 
regarded themselves primarily as professionals, while 
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simultaneously feeling that society somewhat unfairly 
neglected to recognize their professional standing. This 
rendered their identities as professionals somewhat 
precarious, and in constant need of articulation and 
reinforcement. 
As Gwyn, a physician assistant who had been with the 
organization for 12 years described her feelings, 
...we do as much as any provider. In fact I see 
more patients than they do....Actually all of us 
do....we work our butts off...but even here where 
they know me...and outside....No one thinks of us 
as being equal to them. My whole life has been a 
struggle to prove that I am worth as much....that 
I am as professional as any of them. Sometimes I 
myself begin to wonder...maybe my work is less 
important. 
Similar feelings were echoed by other physician 
assistants and nurses who felt that though their own work 
was undoubtedly demanding and important, they still had not 
achieved the professional standing of doctors. Some nurses 
especially also felt that gender played a significant role 
in deciding their professional standing. All the nurses in 
the organization were women, many of whom felt that their 
profession was regarded as being feminine and consequently 
less important. 
This was eloquently explained to me in the course of a 
conversation by Ingrid and Megan (nurses) who talked of 
needing to "get over the Florence Nightingale syndrome." 
They, and other nurses believed that the Nightingale image 
of the nurse as a sweet, gentle, womanly and caring being 
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actually worked against them in their bid to gain 
recognition as professionals. As Megan put it, 
we are not that way anymore.you know...self- 
sacrificing...the lady and the lamp....We don't 
get emotional or involved with our patients. Yet 
we are more competent — and, yes, I believe we do 
a more professional job. 
Other nurses who also shared these feelings frequently 
mentioned their ability to work with machines (scanners, 
radiology equipment, computers etc.) as getting them beyond 
the Nightingale image and helping them secure recognition as 
professionals. At least four physician assistants also 
voiced a certain pride in being able to work with computers, 
which was one thing at which the doctors were not very 
proficient. 
Seen from this perspective, it is not really surprising 
that the symbolism of professionalism dominated the 
computerization process to such a great extent. Not only 
did it confirm many employees' sense of themselves as 
professionals, it was also seen as helping ensure a 
professional identity for nurses and physician assistants 
based on their ability to work with 'professional 
technologies,' especially the computer. 
Clerks and receptionists also regularly constructed 
realities of professionalism around work computerization. 
Mostly, they seemed to see computerization as something that 
would make the medical center more professional, and would 
provide a professional place to work in. To some 
receptionists and clerks, this 'professionalization' of the 
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organization also conferred considerable dignity on 
themselves, a theme that reappeared consistently throughout 
the computerization process. 
Catherine, a receptionist, for instance anticipated 
that working with computers would upgrade her job and make 
it seem more valuable. Brenda (also a receptionist) and 
Anna (a clerk) also felt that computers were what they 
termed "clean machines” and "really professional.” Anna 
also spoke of how they endowed her with a definite status, 
there is something about them that's so nice. 
Not...well, messy or dirty — not like the 
machines my dad works with...that are greasy...so 
yucky. With these,,you feel like a real 
white-collar person. Your hands don't get messy 
with ink anymore and my dad is real proud that I 
work with them. All my family has worked with 
dirty machines before. But computers are 
different...sort of dignified. 
Writers from very different theoretical orientations 
such as Michel Crozier (1971) and Harry Braverman (1974) 
have commented on the enormous desire of the white-collar 
working class for symbols of status and dignity. As both of 
them point out, not only do such symbols provide reassurance 
of the 'professional' standing of their jobs, but they also 
serve to distinguish their ways of working from the manual 
and more hands-on jobs of the blue-collar occupations. 
Further, as Zuboff (1988) suggests, the terms blue- 
collar and white-collar are indeed about collars, the latter 
signifying that "whatever stress the white-collar body may 
endure, it will not be required to face the dirt and 
muscular exertion of animal effort” (Zuboff, 1988, p. 98). 
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In the medical center, too, the symbolism of professionalism 
meant that working with computers dignified clerical and 
reception work, while simultaneously separating it from the 
blue-collar work culture in which most of the clerks and 
receptionists had grown up, but now wanted to leave behind. 
Not only did the symbolism of professionalism coincide 
so well with the self-images of the different employees, but 
it was also an integral part of the larger Zeitgeist which 
values being a professional and working in a professional 
organization. Recently, a substantial body of literature 
has testified to the rise of professionalism (Friedson, 
1970? Larson, 1977), the increasing prestige awarded to 
professionals (Collins, 1979? Prandy, 1965), and the growth 
of a culture so imbued with the values of professional¬ 
ization that it permeates every aspect of organizations and 
society (Bledstein, 1976? Wilensky, 1964? Larson, 1977). 
Given these wider cultural values, it is perfectly likely 
that they too played a part in lending credibility to the 
symbolism of professionalism around work computerization and 
facilitating their eventual crystallization into the daily 
lebenswelt of the organization. 
The Symbolism of Keeping the Organization Alive 
The broader frame of reference also provided 
considerable support for the symbolism of the computer as 
ensuring the long-term survival of the organization. In the 
first place, during the period of my study, economic 
conditions in New England were rapidly deteriorating. An 
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uppermost concern in many employees' minds was related to 
the question of future employment. Added to this was a 
shared sense that the medical center was an economic 
liability for Kimberly owing to its "outmoded" ways and 
because it was seen as still doing things as though it were 
in the nineteenth century. This resulted in the often 
expressed anxiety that, unless the organization "got its act 
together," it would be "dumped," closed, or downsized by 
Kimberly. 
Further, the medical center's lack of computerization 
seemed to symbolize its outmoded ways. Consequently, there 
was considerable hope expressed throughout the organization 
that computerized work would ensure continued employment by 
safeguarding the survival of the company. 
Given these near-recessionary conditions and the 
accompanying fears of unemployment, it is worth noticing 
that the symbolism of the computer as a destroyer of work 
never did gain greater prominence. Instead, it eventually 
appeared to be eclipsed by an almost converse symbolism of 
organizational survival which simultaneously guaranteed 
individual employment. In part, this may have been because 
concerns about unemployment were initially voiced only by 
two receptionists, Janet and Mary Lou, both of whom were 
older (in their mid- to late fifties) and were seen as 
resisting newer technologies only because they were 
unwilling and/or unable to "move with the times." 
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In fact, this connection between definitions of 
computerized work as leading to unemployment and the authors 
of these definitions as being "old-fashioned” and "stuck in 
a groove" was constantly made by the medical center manager, 
the project supervisor and some nurse supervisors as well. 
In early training sessions, where the symbolism of 
unemployment first surfaced. Dawn counter-defined them as 
being "leftovers of an older attitude," and as an inability 
"to see the big picture." 
In other words, symbols of unemployment were in a sense 
delegitimized through a process of counter-definition 
whereby they in turn were defined as being "narrow, 
"short-term views," "old-fashioned," etc., by trainers and 
supervisors. Additionally, training sessions were packed 
with explanations (by trainers) about the role of 
computerization in guaranteeing future employment for 
organizational members by contributing to the HMO's 
efficiency and therefore to its survival. In a way, one can 
visualize these two symbolic representations as being 
contrary to one another. When they were both brought out 
into the open, the more "pragmatic" one of survival clearly 
carried greater weight than the more "pessimistic" one of 
unemployment, while simultaneously offering a more hopeful 
vision of the future. 
Again, as with the symbolism of professionalism, the 
pragmatic definition of organizational survival has been 
endorsed by the wider culture as well. The prevalent nature 
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of this discourse in the broader culture has been attested 
to by innumerable writers who describe contemporary Western 
societies as cultures rooted in instrumental rationality 
(cf, Alvesson, 1987; Cotgrove, 1975? Habermas, 1970; Pacey, 
1983, etc.)* According to them, the culture defines 
technology as pivotal for achieving economic growth and 
consequently securing employment. In informal discussions, 
training sessions and meetings within the organization, too, 
this theme was raised, discussed, and corroborated by 
different employees. 
One receptionist (Brenda) constantly referred to a 
professor of an evening class who she regarded as an expert 
on the subject. The professor, who, according to Brenda, 
"really knew it all," had apparently provided an 
instrumental definition of work computerization and had 
elaborated on the technology's role in keeping the U.S. 
economy alive and healthy. 
In the weeks before computerization and in the early 
months of implementation, Brenda herself quickly came to be 
seen as an 'expert* on this issue since she had been 
enrolled in an evening class in economics. On three 
different occasions, I found another receptionist and two 
nurses requesting Brenda to explain the link between 
computerized work and organizational survival. 
Interestingly, I never witnessed anyone ask Janet or Mary 
Lou for clarification regarding their definitions of 
computers as destroyers of employment. 
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The Persistence of Otherness 
In the previous chapter, I discussed ways in which 
computerized work came to embody intimidation and otherness. 
As time went on the symbol of intimidation came to be linked 
with that of otherness so that, in a way, it was the sheer 
otherness of the technology that made it so intimidating. 
While the symbolism of otherness was clearly not shared 
by all employees, it was nevertheless powerful for a 
significant number of the employees mainly consisting of 
receptionists, nurses and clerks. Moreover, despite several 
attempts by supervisors and Joe to dismiss these 
definitions, they remained amazingly persistent and would 
not be easily dislodged. I was able to listen to 
participants elaborate on this symbolism mainly in 
interviews, where computerization as something alien to the 
self emerged again and again. 
This symbolism of otherness was encountered repeatedly 
by Shoshana Zuboff (1988) in her field studies on the 
computerization of work. In her discussion of its origins, 
she mainly attributes this phenomenon to the nature of 
electronic work. As she goes on to explain, computer- 
mediated work is largely impersonal and lacks any evidence 
of personal authorship. That is, unlike the written 
document or file, the electronic text appears to be 
disembodied from its creators. And this, she asserts, leads 
to a sense of otherness. 
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While the nature of computerized work itself 
undoubtedly contributes to a sense of otherness, my study 
indicates that this symbolism surfaced long before employees 
had any chance of working with the technology. Further, the 
symbolic construction of work computerization as different 
from oneself also appeared to be in part, at least, a 
gendered one. 
A number of the employees who defined computerization 
as the 'other' (all of who were women), also testified to a 
lifetime of negative socialization towards machines in 
general. Some talked of having been discouraged by parents 
from taking computer courses in school while brothers and 
boyfriends were encouraged to do them. One nurse mentioned 
her own experience in a computer class in school as being so 
lonely (because she was the only girl in the class) that she 
dropped the class and opted for home economics instead. 
Again, the idea that women's early socialization prepares 
them for a lifetime of 'computational reticence' (Turkle, 
1988) is not new. Other writers have discussed the impact 
of this socialization on women's eventual interaction with 
computerization as a way of explaining female reluctance of 
entering a world of machines (Perry & Greber, 1990? Wagner, 
1985). 
However, even this form of early socialization is not 
fully capable of explaining the kind of deep reluctance of 
becoming "involved" with the technology which was displayed 
by at least five employees. The most interesting cases were 
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Mary (nurse) and Wilma (receptionist). Both women had all 
along defined computerized work as being intimidating and 
simultaneously as something very masculine. Despite 
supervisory concerns over their eventual ability to work 
with computers, both employees quickly learned to understand 
and work the system. However, both also remained insistent 
about "keeping my distance from it” (Wilma), and not wanting 
to "get into a relationship with a machine" (Mary). 
To Lisa and some nurse supervisors, Wilma and Mary were 
typical of the stubborn employee who was "stuck in a groove" 
and who refused to "move with the times." In interviews, I 
had an opportunity of further exploring this phenomenon with 
Wilma and Mary themselves. To me, it seemed that their 
refusal to become "close" to computer technology was almost 
a mechanism of protecting their identity. 
To both women, computerized work was a symbol of youth 
and masculinity. Both women also saw themselves as not 
being very young and "getting on in years." Both also 
talked of seeing themselves as essentially womanly women and 
very feminine. Mary's remark that she had really 'found 
herself in motherhood and nursing' and Wilma's comment that, 
"I have actually liked myself as a woman — I never wore 
trousers — and that kind of thing. I may be old-fashioned 
but...hmmm...that's who I am." And later, 
I don't want to be different....These computers 
are so tough and...somehow ...just working with 
them makes you be like them...sort of cold and 
frozen...at least that's when they get 
locked....that's what they are called then 
158 
"frozen"...that's what I mean....I don't want to 
be frozen. 
And finally, 
I felt a different person...before...somehow nicer 
and even pretty. This thing is cold and hard... 
like my father when he was mad. I don't know but 
I'm afraid I'll end up like it. 
Mary, who was a widow, also talked of a husband who had 
spent all his time with a car, and had excluded her and 
their daughters from this relationship. She strongly felt 
that it might be easy to slip into such a relationship and 
strongly felt that such a relationship was to be avoided at 
all costs because it was "unhealthy" and selfish. As a 
nurse, she also felt that people needed to come first and 
that machines could distract one from people. 
Broadly then, the symbolism of electronic otherness was 
also linked to a sense that the computer represented a male 
domain and consequently threatened one's female identity. 
Yet, to rely exclusively on this explanation is not enough. 
For one thing, some providers also expressed this sense of 
otherness towards the computer. Only for them, the 
otherness was the otherness of management. And this 
symbolism was also shared by some receptionists and nurses 
as well. 
Providers and nurses who saw computerization as "a 
management thing" were also the same people who disliked the 
Kimberly system of duality, and who felt that Kimberly 
administrators were acquiring far too much power in the 
organization. At the same time, computers were also not 
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seen as being part of the medical world. One senior 
provider talked of his discomfort with what he called 
"corporate tools" like the computer, the calculator and the 
briefcase. He felt that, 
I don't dislike machinery or equipment....I'm used 
to the thermometer...the stethoscope, the scalpel 
even the CT scanner. But some technologies do not 
belong in a health care organization. But that's 
the problem with Kimberly. At heart, it is a 
corporation. 
So to many providers and nurses the otherness of 
computerized work stemmed from its inappropriateness in a 
medical setting while to others it was linked to certain 
administrative and managerial intentions of control. 
Much of what has been discussed here as * otherness' is 
often treated as a part of the emotional reaction to 
computers. This study clearly problematizes aspects of 
resistance to new technology by introducing the notion of 
otherness and then showing how even this otherness is 
complicated by organizational location and gender identity. 
The Machine with a Mind 
It is equally interesting to understand the remarkable 
durability and persistence of the symbolism of 
anthropomorphism which engulfed the computerization process. 
The origins for this symbolism can be understood at two 
levels. First, there were certain unmistakable messages 
coming from the broader culture, which framed computers in 
human terms. And, second, there were certain specific local 
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circumstances which supported and endorsed these 
definitions. 
Certainly, there is a broad cultural notion equating 
computers with human intelligence which can be found in all 
forms of public discourse, including science fiction, 
popular books and magazines, TV shows, etc. Further, there 
is also an outpouring of scholarly and 'scientific' writing 
which defines computer technology as an "intelligent and 
higher" form of life. This position is exemplified by 
Pamela McCorduck (1985, pp. 15-16) who claims that. 
In the last half of the calamitous twentieth 
century, the human race has fashioned the most 
civilized human tool ever made. It is called the 
computer, and it....can open access to nearly 
infinite opportunities for individual intellectual 
aims. 
Other prominent artificial intelligence experts like 
John McCarthy (1976) argue that there is no domain of human 
thought over which machines cannot range. And Maurice 
Jastrow takes up a position which reflects an even more 
intense anthropomorphization when he suggests that, 
It seems to me that the computer must be the 
mature form of intelligent life in the Universe. 
Housed in indestructible lattices of silicon, and 
no longer constrained in the span of its years by 
the life and death cycle of a biological organism, 
such a kind of life could live forever (Jastrow, 
1984, p. 167) 
Overall then, as other writers (Mumford, 1975; 
Rybczynski, 1983) have pointed out, there is a general 
tendency to see machines as extensions of ourselves. But, 
even within this vision, there is a sense that computers are 
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different from other machines because they perform 
activities that are closer to human cerebral functions than 
manual ones. And this can aid in the symbolic construction 
of computers as having 'brains* and somehow being 
intelligent. 
In trying to arrive at a more in-depth understanding of 
this phenomenon, Turkle (1984) suggests that computers are 
"marginal objects" on the boundary between the physical and 
the psychological, forcing human beings to think about 
matter, life and mind. In the course of such thinking, 
Turkle goes on to show that the computer acquires some 
characteristics of human thinking and living. In a similar 
fashion, Hardison (1989) argues that computers raise 
questions of human identity, becoming ‘humanized' in the 
process of reflection that they precipitate. 
In the medical center too, some of these issues 
surfaced in different ways. Some nurses, physician 
assistants, and receptionists, for instance, expressed 
feelings of disturbance at the unpredictability of the 
computer. A physician assistant (in Pediatrics) named Betty 
explained that, "what really scares me is that it is out of 
control...if I hit the wrong key...or it's in a bad mood. 
Basically I never know what will happen." Later on, Betty 
resolved her concerns in this way, "it must be intelligent 
or something (self-conscious laughter)... at least...made on 
the same principle. Otherwise, how can you explain its 
behavior?" 
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Other nurses and physician assistants also seemed 
disturbed at their inability to understand the process 
whereby the computer made decisions or committed mistakes. 
Rita (nurse) referred to its "invisible thought processes" 
while Gwyn (physician assistant) felt that, 
I don't know why all the girls want to know how it 
works. We don't know why...how we do things do 
we? We just have to accept that its built like a 
brain and thinks like us..even...well, if it's not 
alive. 
In an earlier study involving radiologists, 
technologists and the introduction of a new CT scanner. 
Barley (1988b) also noticed repeated instances of 
anthropomorphization of the machine. Barley also found that 
these definitions were most likely to surface when employees 
were unable to understand the technology's many 
idiosyncracies and malfunctions. Barley further contends 
that technological anthropomorphization is a way of 
rationalizing one's inability to comprehend the sheer 
complexity of modern electronic technologies. 
While realities of anthropomorphization were mainly 
constructed by individual employees, this symbolism was at 
one point deliberately promoted by Joe (project supervisor) 
and Lisa (center manager) who felt that it could be used to 
overcome feelings of mistrust towards computers. As 
discussed in the previous chapter, computers were seen as 
intimidating by many employees. This resulted in 
considerable fear and mistrust of the technology, which, in 
turn, made some employees hesitant to actually work with the 
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technology in case "it screw[ed] up and got [them] into 
trouble." 
This posed something of a problem to supervisors who in 
turn complained to Joe and Lisa about this reluctance to use 
computers. Lisa called for a special meeting (which I 
attended) in August 1989 to discuss these "resistance 
problems.” While addressing this issue, Joe stressed that 
it was most important that all employees learn to "trust” 
the machines. He also felt that this could be achieved only 
if they were convinced of the superior intelligence and 
prowess of the technology. Further, he persuaded 
supervisors that they needed to actively convince their 
employees exactly how "smart” the technology was. 
While all supervisors were not equally comfortable with 
this scheme, some of them carried it into action and 
emphasized during training sessions and routine checks at 
workstations how 'clever' and 'smart' the computers were 
(See Chapter 5 for a detailed description of this process). 
In particular, two supervisors emphasized that computers 
were superior to machines like the typewriter because of 
their ability to "think," "decide," and make "intelligent 
choices." One supervisor regularly suggested that the 
computers were probably "smarter" than most of the people 
who worked with them. Needless to say, these "techniques of 
suggestion" (Fromm, 1955) were not without repercussion, a 
topic that will be dealt with in the next chapter. 
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Looking back over this process of symbolic construction 
of work computerization, it is possible to trace how some 
meanings were influential and consequently became a part of 
the daily lebenswelt of the organization. There is no 
single explanation for why some meanings were more powerful 
and why some were so fleeting in their appeal. Table 6.1 
summarizes the origins and forces behind the crystallization 
of some symbolic realities. 
In general, those meanings that endured and were 
institutionalized into the everyday life of the organization 
emerged out of interactions between employees' notions of 
'self,' definitions in the broader culture, and deliberate 
attempts to manage some of the meaning. In this process of 
emergent symbolism, ways in which people interacted with 
computerized work and conducted related organizational 
activities were also impacted and changed. The next chapter 
focuses exclusively on the enactment of organizational 
realities following from the symbolic construction of 
computerized work. 
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TABLE 6.1 
The Symbolic Construction of Work Computerization 
DOMINANT I GENERATIVE INFLUENCES ON THE EMERGENCE 
SYMBOLISMS I AND INSTITUTIONALIZATION OF MEANING 
Professionalism I * Fragility of the professional self 
among nurses & physician assistants 
I * Desiring to go beyond the 'Nightingale 
Image * 
I * Computers as 'clean machines' 
I * The white-collar working culture's 
yearning for dignity 
I * The overall culture of professionalism 
Organizational I * Recessionary conditions in the regional 
Survival I economy & anxieties over unemployment 
I * The culture of instrumental rationality 
I * Competent overcoming of converse 
symbolism of computer as destroyer of 
work 
Electronic I * Negative socialization towards 
Otherness technology 
I * Fear of loss of feminine identity 
I * Inappropriateness of computers in 
medical settings 
I * Assumed intentions of managerial 
control 
Anthropomor- I * Images in the public discourse 
phization I * Computers as marginal objects' 
I * Rationalization techniques to come to 
terms with the inexplicability of the 
technology 
I * Deliberate constructions on the part 
of managers in order to overcome 
employee mistrust 
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CHAPTER 7 
THE SYMBOLISM OF WORK COMPUTERIZATION AND 
ORGANIZATION-LEVEL ACTION: ACCEPTANCE, RESISTANCE, 
PARADOX AND EVERYDAY PRACTICE 
In Chapter 5, I documented and described the multiple 
symbols associated with work computerization, and in Chapter 
6, I traced the emergence of these symbolic constructions 
and the process of their institutionalization within the 
organization. Organization scholars, however, are further 
interested in understanding symbolism as 1ived-experience 
(Morgan, Frost & Pondy, 1983). That is, we need to 
understand how these symbolic constructions of the 
technology were encountered by organization members, and how 
they transformed certain organizational processes (Smircich, 
1983) . 
In studying symbolism as 1ived-experience, two further 
observations need to be made. First, organizational symbols 
are not merely esoteric artifacts, of interest to 
connoisseurs of culture. As Pettigrew (1979) asserts, 
symbols have both functional and dysfunctional consequences 
for organization-level action, and are therefore of interest 
to the student of organizational experience. Moreover, 
symbols are not stable entities, existing in discrete 
clusters within organizations (Feldman & March, 1981). They 
are procedurally constructed and dynamically interpreted by 
different organization members. In this process, they 
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themselves become transformed and transform various aspects 
of everyday organizational practice (Feldman & March, 1981). 
In keeping with the preceding insights, not only did 
the symbolism of computerized work endow the computerization 
process in the medical center with specific meanings, it 
also mediated the enactment of certain organizational 
realities around the technology and related activities. In 
this chapter, I discuss some of the more striking instances 
of the impact of computer symbolics on organization-level 
action. 
Creating a Climate of Acceptance 
Some symbolic representations of computerized work were 
influential in building a climate of acceptance for the 
technology within the organization. This was specially the 
case with certain pragmatic definitions. The widely held 
images of the new technology as efficient, professional, and 
guaranteeing the organization's survival ensured that the 
computerization of work would be seen as a desirable and 
pragmatic goal for the medical center by a majority of the 
employees. 
Towards the end of my study, I found that Joe (the 
project supervisor), Lisa (the center manager) and a few 
nurse supervisors were expressing considerable relief that 
the introduction of computerization had proceeded so 
"smoothly.” In interviews, both Lisa and Joe again voiced 
their relief that resistance to change had been so minimal. 
As Lisa saw it. 
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I was actually pretty surprised at how little fuss 
there was. Frankly, I was expecting more... much 
more objections and even anger. But...but for a 
few people they were on the whole pretty sensible 
and realized maybe that it was the best thing for 
the center. 
Both Lisa and Joe were convinced that the pragmatic 
symbolism of computerized work (though they did not use that 
expression) was responsible, at least in part for preparing 
the organization for a favorable reception of the 
technology. They talked of how at heart, most of the 
employees were real professionals who wanted only the "best” 
for their organization. And they attributed some of the 
easy acceptance of work computerization to these feelings. 
Joe, further took personal credit for playing a 
relatively active role in promoting this symbolism, and 
consequently paving the way for the acceptance of 
technological change. In his own words, 
...you see I think we convinced them...yeah 
that was all. That they were necessary if we had 
to remain a fit organization. I remember I had to 
talk to the girls one time because there was some 
trouble...and it seemed to help. I...we just 
needed to show them that computers help us stay 
lean and mean...and really healthy. And that 
pretty much did it for a while. The bitching 
seemed to stop for quite some time. 
Later on in the same interview, Joe also talked about 
the importance of management's understanding of this issue. 
He seemed to define the managerial role as one that shaped 
how people looked at things. He also seemed convinced that 
his own role in the implementation process went beyond 
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"software issues” and into guiding the imagery and symbolism 
of computerized work. 
While it is clearly difficult to establish exactly how 
successful he was in this effort, I found that nurses, 
receptionists and physician assistants frequently explained 
their own favorable reception of computerization with 
reference to the pragmatic symbolism surrounding the 
technology. In conversations and interviews, I heard them 
talk of "going along with it" only because it was "good for 
the center” and because it had made the organization more 
professional. 
It is equally difficult to assess the extent to which 
this pragmatic symbolism was the product of deliberate 
managerial orchestration for the purpose of facilitating 
employee acceptance of work computerization. Certainly, 
Joe, Dawn, and Lisa were visibly involved in the symbolic 
construction of work computerization as both efficient and 
necessary for organizational survival. But the dominant 
pragmatic symbol, viz. professionalism, was not entirely of 
their making. As discussed earlier, these pragmatic symbols 
were being transmitted by the broader culture, and were 
being reinforced by several individual employees in a 
spontaneous fashion throughout the organization. 
Most of the organizational literature on overcoming 
resistance to change, especially technological change, tends 
to emphasize management's need to facilitate organization- 
wide participation (Coch & French, 1948; Klein, 1984) and to 
170 
attend to the social aspects of the technology (Lawrence, 
1969; Mumford & Weir, 1979? Pava, 1983). This literature 
assumes that employee involvement and a managerial 
appreciation of the technology-social role nexus in 
organizations is sufficient for minimizing resistance. 
Needless to say, these assumptions operate exclusively at 
the functional and rational level of organizational 
understanding. 
My study clearly indicated that in understanding 
people*s relationships with technology in organizations, we 
need to take into account more symbolic dimensions as well. 
That is, we need to recognize that technological symbolism 
plays a major role in ensuring organization-wide acceptance 
of computerization. Certainly, in the organization I 
studied, management did little to 'involve' employees in the 
computerization process, or to understand changes in social 
roles and networks as a result of computerization. Yet, 
relatively speaking, there was little 'resistance,' and 
employee acceptance seemed to be influenced by certain 
symbolic images of work computerization. Moreover, the 
pragmatic symbolism of organizational survival and 
professionalism seemed to make 'sense' to many employees, 
while simultaneously being consistent with their own self 
images as well. Students of organizational life would do 
well to appreciate how the symbolic messages of the 
Zeitgeist in combination with managerial constructions of 
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the technology are powerful forces in preparing 
organizations for major technological change. 
Escalating Commitment and Suppressing Personal Concerns 
The pragmatic symbolism of work computerization was 
also instrumental in securing a more long-term commitment to 
the technology in the organization. At the same time, it 
was responsible in part for the suppression of personal 
anxieties, annoyances and concerns regarding the technology. 
This happened in two ways: First, by identifying 
computerization with professionalism, the symbolism of 
professionalism awarded considerable status to those who 
worked with computers. This ensured their continued 
commitment to the new system, even when the system 
experienced serious problems such as breakdowns, delays and 
major errors. As one physician assistant (Gwyn) remarked, 
"I'd never want to stop working with them [computers]. Just 
sitting before them makes people feel I'm something." In 
interviews, some nurses even admitted that prior to the 
computerization of the organization, they had been "ashamed" 
of not appearing like "real professionals" in their informal 
conversations with nurses from other organizations. 
The nurses felt that their inability to fluently 
discuss problems relating to computerized health care had 
made them less than professional. This was a special 
concern of nurses who triaged. The triage function in 
nursing has undergone several changes on account of 
computers, and nurses have had to modify some of their 
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working habits, including judgement and diagnosis, in order 
to be more in tune with new technologies. Clearly, these 
changes were topics of conversation when nurses got 
together. And, prior to computerization, the nurses from 
the medical center had felt somewhat excluded and 
'unprofessional' because of their inability to meaningfully 
participate in these discussions. 
Thus, nurses often expressed a commitment to the 
technology because it permitted them to engage more actively 
in professional conversations without having to feel "out of 
it" or "behind the times." A much more extreme (and 
unusual) case was the receptionist who refused to complain 
or say anything against the COMTEC system because she 
worried that her VDT would be taken away, and consequently 
rob her of her newly won prestige (among boyfriend and 
family) on account of working with a computer. 
Second, the combined symbolism of organizational 
survival and professionalism was a powerful force in causing 
employees to suppress their own anxieties, concerns and 
irritations regarding computerized work. Since computer¬ 
ization was so strongly associated with professionalism, 
some employees felt that it would be improper to criticize 
it. 
Thus, these employees became reluctant about voicing 
any kind of concern about work computerization. Conse¬ 
quently, a whole range of fears, anxieties and frustrations 
including technical, physical and economic concerns were 
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downplayed by employees themselves who accepted mental 
tension, personal frustration and even periodic physical 
discomfort as a part of the "price” to be paid for the 
professionalization of the organization. 
During interviews and informal conversations, a few 
receptionists and nurses touched upon several concerns they 
had regarding computerized work, while simultaneously 
reiterating that their problems were only "a small price" or 
a "cost" to be paid for the professionalization of the 
workplace. These findings of mine are consistent with those 
in Wagner's (1985) study of women tellers in Austrian banks, 
where she found that women white-collar workers were 
specially likely to accept and value male, managerial 
definitions of technology to such an extent that they 
discounted and suppressed many of their own personal 
problems with it. 
Additionally, the symbolism of organizational survival 
implied that criticisms of the technology indicated some 
form of disloyalty towards the HMO. Given the overpowering 
symbolism of survival, some employees (mainly nurses and 
receptionists) believed that any criticism of the technology 
would be seen as not wanting the best for the medical 
center, and even not being a good team member. Further, a 
few supervisors and even colleagues often endorsed this 
notion. The following incident which is directly extracted 
from my field-notes illustrates this. 
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TABLE 7.1 
Incident from Field Notes 
Field notes # 53 (August, 1989; pp. 11-12) 
Mary Lou continues to talk about some of her 
apprehensions. She says to us, "I can't help 
feeling worried. People say that these things can 
burn your eyes out if you look at them all day. I 
guess they can't be too good for you." 
Thelma (physician assistant) is standing 
nearby filling out some forms. She obviously 
overhears this comment and turns around. Mary Lou 
is now facing her terminal. So, T. walks up to 
her and directly addresses her. "Would you rather 
we went down the tubes? Don't you people realize 
we need these things to stay alive. That this is 
what is best for us?" T's tone is extremely 
irritated. [I have rarely seen her like this 
before]. Nobody says anything but M.L. looks 
upset. T. turns around and returns to her forms. 
She leaves in two to three minutes. 
M.L. does not say anything for some time. I 
feel somewhat awkward about having to witness her 
discomfiture. I think about wandering to another 
workstation and begin to get up. M.L. looks at me 
and says, "Don't go.... I want to talk to 
you...let me just attend to this." In a few 
minutes she turns back to me. Her eyes seem to be 
filling with tears. She says, "I feel like I'm 
disloyal or something. I never meant it that 
way." C. reassures her and I also mumble 
something soothing. At this moment her phone 
rings and she begins to answer it. 
I never heard Mary Lou say anything critical about 
computerization in public after this incident. When I asked 
her about it in an interview seven months later, she seemed 
reluctant to talk about it. All she would say was, 
I was really worried about my eyes_ and other 
things, too...but if they are really so important 
...for the whole place and everyone....I would not 
stand in their way. I can put up with a little 
inconvenience. 
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Two other receptionists talked of their sense of 
obligation to the Kimberly organization, which they 
described as having been a "good employer" in the past. 
Both women seemed to feel that enduring some frustrations 
and discomforts caused by computerization was a way of 
repaying Kimberly for being a considerate employer. Both 
also felt that employees who "bitched all the time" about a 
technology that would ensure organizational survival were 
somewhat disloyal and short-sighted. 
These findings suggest that the absence of complaints 
about new workplace technologies is more problematic than 
might appear, and cannot simply be taken to indicate total 
employee contentment with them. In such situations, 
organization researchers need to be conscious of less 
visible symbolic forces that work to suppress resentment or 
frustration against new technologies. What was noteworthy 
in this case was how the symbolism of professionalism and 
survival worked to exclude opposition to computerization by 
labelling it as unprofessional and disloyal. 
Defining an Image of "the Good Employee" 
The pragmatic symbolism of work computerization was 
also partly responsible for defining the image of the "good 
employee" in the medical center. More specifically, the 
professionalism, inevitability and organizational survival 
associated with computerization, also created expectations 
among managers and supervisors for certain reactions among 
employees towards the new technology. 
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For instance, since computerized work was seen as 
necessary for organizational survival, the "good employee" 
became one who endorsed it and recognized its significance 
for the medical center. So also, since computerized work 
was defined as an inevitable technological force, the good 
employee was one who realized its inexorability and 
consequently accepted and welcomed it into the organization. 
In other words, the pragmatic symbolism of computerized work 
set certain implicit rules of demeanor for various 
employees, whereby they were expected to display enthusiasm 
for the technology, welcome the computerization of their 
work, and be aware of its multiple advantages to the 
organization. 
Moreover, these modes of demeanor were regarded by 
supervisors and administrators as a basic (and important) 
competency in working with the computer. On countless 
occasions, Lisa and some nurse supervisors would emphasize 
the importance of "a positive attitude" towards work 
computerization. They considered a 'positive* attitude to 
be as important (or even more important) than the ability to 
work with the system. For instance, in the second training 
session I attended, I heard Lisa warn trainees that it was 
not only important to learn the system but also to develop a 
"good attitude" towards it. She also added that, "it's that 
kind of thing that really counts and helps us know our loyal 
employees." 
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The delineation of the new good employee image in terms 
of response to work computerization, also meant that there 
was an implicit, converse image of the 'bad employee' — as 
one who was ''unenthusiastic'' about technological change and 
who failed to see its importance for Kimberly. Table 7.2 
sums up some common definitions of 'good' and 'bad' 
employees in supervisors'/managers' own language. 
TABLE 7.2 
Good Employee, Bad Employee Terminology 
Good Employee Terminology Bad Employee Terminology 
* Enthusiastic about * Stuck in a groove 
computers 
* Sensible * Having a negative 
attitude 
* Sees the global picture * Unprofessional 
* Is professional * Disloyal 
* Open to change * Crybabies 
* Willing to move with the * Does not care about 
times Kimberly 
* Identifies with Kimberly 
Moreover, these images began to influence certain everyday 
organizational practices such as hiring, employee evaluation 
and training processes. For example, in January 1990, the 
manager and supervisors were involved in the process of 
recruiting receptionists for the medical center. The 
recruitment process soon became a topic of discussion during 
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lunch and coffee breaks. While describing some prospective 
hires and listing some essential credentials, one nurse 
supervisor expressed the view that the new receptionist 
needed to "have the right attitude [towards computers]." 
Nearly a month later, a young (22-year-old) woman named 
Alison was hired even though a former part-time employee 
with considerable experience had applied for the job. The 
choice of the new receptionist seemed to surprise the other 
receptionists and clerks who had clearly expected Lucille 
(the former part-time employee) to be hired. In defending 
their decision to hire Alison, one nurse supervisor 
described her as being "very professional" and more "open to 
change" than Lucille. 
In training sessions too. Dawn, Lisa and even Joe 
actively constructed and redefined this image of the 'good 
employee' in relation to peoples' reactions to computerized 
work. Mostly, they constructed the image of the good 
employee as one who was "sensible" about change, and who was 
conscious of the innumerable benefits computerization would 
bring to the organization. As Lisa and Dawn emphasized, "we 
need to have a professional attitude" and a "positive 
attitude" towards computerization. Occasionally, the more 
recalcitrant and disinterested employees were warned during 
training sessions about appearing disloyal to the 
organization. 
Many employees, too, were conscious of the image of the 
good employee and the consequent emotional demands it made 
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upon them. This was most noticeable during the annual 
performance evaluations, when employees expressed their 
feelings that they were being judged not only on the calibre 
of their actual work, but also on their affective response 
to computerization. Those who had all along been seen by 
supervisors and Lisa as being "troublesome" or having a 
"negative attitude" towards work computerization received 
consistently lower ratings in their evaluations. All of 
them were given an 1 extremely poor' rating on two 
performance dimensions viz. 'is co-operative' and 'is 
flexible.' As a result, their overall ratings were poorer 
too. 
In subsequent discussions with supervisors, or feedback 
sessions as they were called, these employees were informed 
that their "conduct" during training sessions had been poor 
and that their 'attitude' towards computerization was 
somewhat wanting. Interestingly, all these employees could 
work competently with the new system, and this was freely 
acknowledged by their own supervisors as well. Employees, 
then, appeared to be evaluated on more than their functional 
competence at work. The medical center manager confirmed 
this in an interview when she discussed the evaluation 
issue: 
...it's hard...to evaluate our people... it's 
going to be that way for the next six months or 
so...and I'm afraid many of them have not done as 
well as usual...have slipped. It's not that they 
have not learned to work the system. Mostly 
that's alright. It's other things that we have to 
look for now...in our employees; I mean...how they 
180 
adjust...or co-operate....and let me tell you 
...the troublemakers are in for a hard time. 
The employees who received poor ratings seemed to share 
the feeling that this had happened only because they had not 
displayed the 'correct' emotional response towards the 
computerization of their work. Janet expressed some of this 
frustration when she said, "they can't do that....I learned 
to operate the f_ machine _ what more did I have to 
do? Make love to it to receive a good rating?" 
Similar feelings were expressed to me by Janice (nurse) 
who put it this way. 
Its not enough to be a good nurse or a good 
receptionist anymore....You've got to identify 
with Kimberly... as if...like it was your family. 
And in my case...I can't do that and so....only 
because I don't care whether computers are good 
for Kimberly or not...I get screwed. 
By and large, the employees who were more enthusiastic 
about the computerization process and who displayed 
confidence in its benefits for the organization, also 
received good to excellent appraisals, even though in two 
instances, the employees had actually experienced problems 
learning the system, and had made some noticeable mistakes 
in the first few weeks of working with them. 
The idea that the 'good worker' is constantly being 
constructed in organizations is not new. While Whyte (1957) 
depicts an almost frightening picture of the crafting of an 
organization man, more recent work (Nichols, 1969; Salaman & 
Thompson, 1973) dwells on organizational procedures for 
creating and sustaining definitions of organizational 
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members, especially in the course of recruitment, selection 
and appraisal. 
Similarly, in a historical analysis of the firm's 
development in the U.S., Edwards (1979) demonstrates how 
organizations use different methods of bureaucratic control 
to define and establish the image of the good worker. 
Further, all these writers are unanimous in their vision of 
the construction of the good worker as one who ‘fits' into 
the organization, is loyal, committed and has internalized 
the enterprise's goals and values (Edwards, 1979; Nichols, 
1969; Salaman & Thompson, 1973; 1983). Or, as Edwards 
(1979, p. 152) goes on to assert, "the corporation demands 
the workers' soul, or at least the workers' identity." 
My study however, further suggests two things. First, 
that periods of major technological change (and possibly 
other major organizational changes as well) are times when 
the organization is specially in need of 'good employees.' 
At such moments, organizations become particularly 
vulnerable to dissent and conflict, and may seem more 
precarious than usual. Managers, whose task it is to 
restore order and keep the organization functioning 
smoothly, therefore actively seek to affirm the 'good 
employee' and discourage the 'bad' one. 
Second, the pragmatic symbolism of computerized work 
provides managers with the vocabulary for legitimizing and 
enforcing this image of the good employee. That is, while 
managers are on the lookout for ways of excluding doubt and 
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dissent about change, the pragmatic symbolism of work 
computerization offers certain labels which can be used in 
this process. Thus, suspicion of computerized work can be 
labelled as "unprofessional,” lack of enthusiasm as 
"disloyal” (on account of failing to see its relevance for 
organizational survival) and so on. By providing a 
convenient and easily understandable language (which at the 
same time, is not inconsistent with the rational discourse 
of the organization) the pragmatic symbolism of work 
computerization helps in articulating managerial notions of 
the 'good employee.' 
Varieties of Resistance 
Though never as visible or prominent as pragmatic 
definitions, pessimistic symbols also influenced the process 
of computerization. First of all, pessimistic definitions 
created domains of distrust, hostility and anxiety. At the 
same time, for the most part, they were discouraged by 
managers, supervisors and even colleagues in a number of 
ways. This meant that they could rarely be voiced freely in 
public without some apprehension of rebuke, mockery or 
rebuff. 
Nevertheless their impact on many employees' feelings 
towards computerization was substantial and they engendered 
suspicion, fear and anxiety all of which resulted in 
different forms of resistance towards the new technology. 
This resistance took many forms and occurred in different 
locations of the organization. Broadly, these forms of 
183 
resistance could be categorized into (a) oppositional forms 
of resistance, and (b) forms of disengagement. Table 7.3 
summarizes the different kinds of resistance which emerged 
in the organization as a result of pessimistic sense-making 
of work computerization. 
TABLE 7.3 
Varieties of Resistance 
FORMS OF OPPOSITION FORMS OF DISENGAGEMENT 
Confrontation Withdrawal 
* Challenge & Protest 
* Disobedience 
* Threats 
* Absenteeism 
* Maintaining detachment 
Subversion Creatina a Space 
* Passing out literature 
* Flooding the VDT room 
* Careful carelessness 
* Covert use of manual 
methods 
* Raising 'proxy* 
grievances 
* Computer clowning 
Forms of Opposition 
These forms of resistance directly or indirectly 
opposed the computerization of work in the medical center. 
Oppositional forms of resistance were more prominent from 
around April 1989 to September 1989, shortly before the 
introduction of the new technology and up to the early 
months of working with it. For the most part, oppositional 
forms of resistance were engaged in by those employees who 
had been more openly vocal in expressing pessimistic 
definitions of computerized work. 
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Oppositional forms of resistance could be either 
confrontational or subversive. Confrontational forms were 
more openly played out and rarely masked the hostility of 
the relevant actors. Janet, Wilma and Chris (receptionists) 
all engaged in some kind of confrontation or other. The 
most common confrontational activity was challenging the 
trainer*s (and especially Dawn's) definitions of 
computerized work in the form of questions, interruptions 
and statements during training sessions. These questions 
and interruptions clearly contradicted the trainer's 
depiction of computerized work as beneficial for the 
organization and its employees. Sometimes, Janet or Chris 
would offer some counter-definition of computers as a 
prelude to unemployment, etc. Chris once quoted from the 
Bible, describing computers as "ungodly." These challenges, 
however, were usually addressed by Dawn who either dismissed 
them or referred them to a higher authority (mostly Lisa or 
Joe) . 
The second type of confrontational opposition was 
disobedience, which took the form of periodic, overt 
refusals by Janet, Wilma and Chris to carry out specific 
instructions during training sessions such as referring to a 
manual, or performing a particular operation on the dummy. 
This was much more difficult for the trainers to deal with. 
They were mostly unused to dealing with any form of direct 
disobedience and usually ignored it. However, they were 
clearly a source of immense annoyance to the trainer, and 
185 
they simultaneously disrupted the rhythm of the classroom 
and unsettled some of the participants. 
I learned about a third confrontational form of 
opposition in an interview with the manager of another 
Kimberly medical center in the area. In this organization, 
a couple of nurses who had held extremely pessimistic 
visions of computerized work, had threatened to contact a 
local union which was interested in organizing the nurses if 
the technology was brought in without further consultation 
with the employees. Although this never materialized, I 
gathered from the manager that the incident had resulted in 
some ugly scenes and the two nurses eventually leaving 
Kimberly Corporation. 
By contrast, subversive forms of opposition were less 
overt and could not always be traced to the concerned 
employees. One form of subversive activity practiced by 
Janice (treatment nurse) was passing out literature (mostly 
clippings from magazines such as Working Woman or San 
Francisco Processed World) which confirmed certain 
pessimistic definitions of computerized work. These 
articles usually talked of physical problems associated with 
work computerization such as cumulative trauma or eye 
disorders. They were usually left at desks or workstations, 
and a couple were tacked onto the bulletin boards. In 
general, the literature did not arouse much comment, though 
I observed at least five different employees reading the 
articles during breaks. I later learned from the center 
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manager that a few employees had come to her in order to 
discuss potential health hazards, and had referred to the 
articles as "evidence.” 
Right from the appearance of the first article, Janice 
was suspected of being responsible. Not only had she been 
relatively vocal about the possible hazards of the new 
technology, it was known that she was very "knowledgeable" 
(on account of having a Masters degree in Sociology) and 
that she subscribed to Working Woman. Janice herself 
confirmed this in the course a loud argument with a 
supervisor next to a coffee machine in a corridor. Lisa 
however, decided to ignore this in the hope that it would 
blow over. No formal action was taken and the articles 
stopped appearing by the end of September 1989. 
A more dramatic and serious instance of subversion was 
the flooding of the storage room containing the new VDTs in 
July 1989. Initially, I was led to believe (by Dawn and 
Sandy) that the flooding was an "accident" caused by old 
pipes exploding in the basement. While I did not suspect 
sabotage at first, it soon became obvious to me that both 
managers and employees believed that the flooding was a 
deliberate act intended to prevent or delay computerization. 
I was first alerted to this suspicion in the course of 
a conversation between Lisa and Sandy in which Lisa talked 
of not being aware "that we had sickos who would do 
something like that." Later on, I heard two receptionists 
casually refer to the incident as "our own IRA job" and 
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speculate on who might be responsible. Months later, in 
interviews, providers, nurses, clerks and receptionists 
mentioned the incident and framed it as a clever act of 
sabotage which had delayed the process of computerization by 
a few weeks and had cost Kimberly thousands of dollars. 
Another form of subversion was practiced by a few 
receptionists and a clerk and was referred to by Lisa and 
some supervisors as "careful carelessness.11 This term 
referred to certain 'intentional' acts of negligence under 
the guise of carelessness which resulted in or had the 
potential for causing serious physical damage to the 
keyboards and the terminals. For instance, Mary Lou would 
repeatedly place her coffee mug close to the keyboard where 
it was knocked over by her or someone else. Others (Janice, 
Wilma, Janet) "forgot" to turn off their terminals at night, 
left flower vases ominously close to keyboards, stuck pieces 
of chewing gum to the terminal, and even washed the terminal 
screen with Aiax in order to get rid of a smudge. 
Supervisors regarded such behavior as deliberate acts 
of hostility which could not be punished because of their 
ostensible status as "accidents" or "mistakes." Among 
receptionists, it was common knowledge that these were 
deliberate acts designed to send messages about the 
employees' feelings towards the computerization of their 
work. Careful carelessness came to an end when it became 
obvious that they were not eliciting the desired managerial 
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response, and when Wilma was seriously reprimanded after her 
third "accident” at her workstation. 
Oppositional forms of resistance (whether confronta¬ 
tional or subversive) were clearly adversarial in nature, 
and signalled anger and hostility towards work 
computerization. In sheer instrumental terms, these forms 
of opposition did little for the people who engaged in them. 
They neither halted the process of computerization nor 
changed the Kimberly management's vision of it. They even 
failed to provide any kind of space in which pessimistic 
definitions could be more freely and publicly voiced. At 
most, they created some disruption and inconvenience for the 
organization. 
However, at a more symbolic level of understanding, 
oppositional forms of resistance may have achieved a lot. 
Primarily, they served to publicly demonstrate in a number 
of ways, management's vulnerability at both the local and 
corporate level. This observation receives theoretical 
support in Jermier's (1988) work on industrial sabotage, 
where he argues that individual acts of sabotage are 
frequently carried out with the intent of revealing 
management's vulnerability. 
Certainly, in the medical center, both confrontational 
and subversive actions served in different ways to publicly 
expose managerial weakness and ignorance. For example, a 
supervisor's failure to convincingly address concerns 
regarding technological hazards was seen as a testimony of 
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managerial ignorance, while a trainer*s failure to deal with 
disobedience in the session was a testimony of impotency. 
In a coffee break after a training session in which Janet 
and Chris had repeatedly refused to follow instructions 
correctly, Chris explained her actions to me as follows, 
...what I did...in there was to show them they 
couldn't really make me do anything I didn't want 
to do. I did whatever I wanted...and still I 
learned it. And they don't like that because we 
are telling them that there are some things they 
cannot control. 
Similarly, management's "pretense” that the flooding 
incident was an "accident" was regarded as a triumph by some 
clerks and receptionists. They interpreted this as another 
instance of managerial vulnerability because the failure to 
publicly acknowledge the possibility of sabotage was seen as 
betraying management's apprehensions and insecurity. To me, 
it also appeared that exposing managerial weaknesses in 
different ways could have been a retaliatory measure by 
those employees whose pessimistic definitions were neither 
listened to nor respected. 
Forms of Disengagement 
A few employees resisted the computerization of their 
work very differently. Instead of actively opposing the new 
technology, they either disassociated themselves from it as 
much as possible, or carved out a space in which they were 
less troubled by its presence. Borrowing from Rosabeth Moss 
Ranter's (1977) terminology, I refer to these as 'forms of 
disengagement.' Forms of disengagement were resorted to 
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mainly by those employees who, though apprehensive about 
certain aspects of work computerization were unwilling to 
oppose it on account of their own feelings of ambivalence. 
One form of disengagement included different withdrawal 
techniques, the commonest of which was absenteeism. Some of 
the nurses, clerks and receptionists who held intimidating 
definitions of the technology repeatedly failed to turn up 
at training sessions. Two pleaded illness, one claimed that 
her supervisor did not want to let her go, and another left 
work early because, she said, she was having a problem with 
babysitters. These same employees also did not come into 
work regularly in the first few weeks of the organization's 
computerization. 
A second withdrawal technique used was extreme 
detachment from the entire process of computerization. I 
observed two nurses and two receptionists engaging in this 
behavior. Mostly, they refused to show any enthusiasm for 
the system, or to "get involved" with the process. They 
were also reluctant to experiment with the dummy system 
immediately after its installation, and refused to get 
excited about the various features of the system. 
Additionally, employees also disengaged themselves from 
work computerization by devising a series of coping 
mechanisms which gave them more of a space in which to get 
used to the new technology, while simultaneously creating a 
forum for their own concerns to be listened to. For 
instance, for months after the official installation of 
191 
COMTEC, some employees continued to use the older manual 
system alongside the computerized one, despite strong 
adjurations against doing so. That is, after appointments 
had been made or cancelled on COMTEC, the receptionist would 
enter it in her old file. 
Despite the additional work that this meant, I knew of 
at least two receptionists and one nurse who persisted in 
working with this dual system right up to the end of 1989. 
Since supervisors strongly discouraged this practice, and 
were anxious to "wean" employees from the manual system as 
soon as possible, these actions were usually practiced 
covertly. A few months later, in two different interviews, 
a receptionist and a triage nurse talked of how continuing 
to work manually had made them feel more secure and less 
"dependent" on the new system. As the nurse explained, 
working in this fashion had given her the necessary time and 
space within which she had been able to "adjust" to the new 
demands of the computer, and to learn to trust it. In her 
words, 
...It's too much to expect us to change overnight! 
One day...and snap...you've got to do something 
totally different. I could not do that. I need 
room to breathe and learn and...adjust.... But 
since they were not giving me the room, I had to 
make it myself...and break a few rules if I had to 
...like I had to think of my own sanity. 
Another form of disengagement was computer clowning, 
when nurses, clerks, receptionists and providers made fun of 
the system and joked about computers in a number of 
different ways. Sharon (receptionist) for instance, named 
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her VDT Mthe turnip” and would loudly smack it each time she 
hit a wrong key, or whenever the system failed to respond as 
she desired. 
Other forms of computer clowning included teasing those 
who were more enthusiastic about work computerization by 
referring to their new "programmed relationships” and their 
"electronic partners.” A slightly more malicious version of 
this was directed towards Dawn who was referred to as being 
"Kimberly's computer cheerleader,” and who was teased about 
liking to "interface with hardware" and about receiving a 
computer printout as a Valentine card. 
The practice of joking and the use of humor at work has 
received extensive treatment from several researchers in 
organization studies (Collinson, 1988; Linstead, 1985; Roy, 
1958; Sykes, 1966). Most of this work however, has been 
conducted in predominantly blue-collar settings, and is not 
easily extendable to the white-collar service organization. 
In many of these writings, joking is seen as providing a 
break from the monotony of work and as a reflection of a 
cohesive working class culture (Roy, 1958; Sykes, 1966). A 
different interpretation however, is provided by Collinson 
(1988) and Linstead (1985) who show how humor at work can 
constitute a form of resistance. 
Certainly, my own observations led me to believe that, 
in the medical center, computer clowning was resorted to as 
a form of disengagement (and therefore resistance) which 
allowed employees a space within which they could indicate 
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certain attitudes towards computerization without being 
admonished. Joking about computers permitted the expression 
of certain feelings that were the outcome of believing in 
pessimistic realities of work computerization without 
suffering any likelihood of rebuke. Both the joking and the 
teasing of employees who were "in love" with computers were 
relatively isolated and infrequent. Unlike Collinson's 
(1988) and Linstead's (1985) observations, where humor as 
resistance was more of a shared phenomenon, computer 
clowning in the medical center appeared to be more of an 
individual and personal form of resistance. 
An interesting form of resistance revolved around the 
documentation and repeated voicing of problems regarding the 
system's efficiency. A few triage nurses and receptionists 
recorded the time taken to make appointments, scan a 
patient's medical history and look through a Provider's 
monthly schedule. On comparing this with the time taken on 
the manual system, they claimed to have found COMTEC much 
slower. They repeatedly contended that the system was 
lacking in efficiency and needed to be improved. On 
innumerable occasions, they approached super- visors, 
project managers, and Lisa, complaining about the 
inefficiency of COMTEC. While they never opposed the 
technology nor asked for its withdrawal, they incessantly 
highlighted some inefficient features and asked for 
improvements. 
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This, too, was of considerable annoyance to Lisa and 
the supervisors who were aware that major software changes 
were not possible in the near future owing to certain 
organizational constraints. They saw this as just another 
instance of "software bitching" and they failed (or refused) 
to see what may have lain behind the endless raising of 
complaints. 
Some of the employees who detected and followed up 
these efficiency problems had all along held several 
pessimistic definitions of computerized work which had 
systematically been dismissed by supervisors and colleagues 
as "foolish," "emotional," "hysterical," and so on. This 
made many of them hesitant to voice these definitions 
publicly for fear of being scorned or censured. As 
discussed in Chapter 5 and earlier in this chapter, 
employees who defined computerized work as scary, 
intimidating or dangerous were mostly seen as ‘bad 
employees* and were silenced in many ways. They themselves 
soon became unwilling to share their feelings about the new 
technology. 
This, however, did not mean that these pessimistic 
realities were completely extinguished, or that they 
vanished from the individual life-worlds of the people who 
believed in them. All it meant, was that these definitions 
were pushed into a more private sphere. Yet, people still 
wanted to talk about them, have someone in authority listen 
to them, and be reassured about some of the more troubling 
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constructions of computerization. When the organization did 
not permit an open space for this, the space had to be found 
otherwise. And one of the techniques chosen was the raising 
of proxy grievances — grievances which were ostensibly 
intended to alert supervisors to the inefficiencies of the 
technology, but which provided some room for deeper and more 
'irrational' concerns to be listened to. 
Thus, the constant resurrection of computer efficiency 
issues by the same few employees clearly signalled that 
something was 'wrong' in a sense. And citing only 
efficiency issues meant that the employee could not be 
accused of being disloyal, unprofessional or uncaring of the 
organization's interests. In a conversation I listened to 
between Clare (a nurse who repeatedly pointed out system 
defects) and a physician assistant, I gained some insight 
into her actions. 
...well in the beginning I used to be scared of 
them and I still am. But I wanted to know about 
miscarriages and psychological effects. I tried 
talking to Dawn, Lisa and Nancy. But they only 
seemed to think I was crazy. But when I showed 
them that the computer was not such a perfect 
worker, they listened because, to them, that's 
important. And once they listened to that, I 
could get them to listen to other things as well. 
Clare was not alone in feeling this way. Mary talked 
of needing to "talk like management" in order to be listened 
to, and Melissa (clerk) narrated an incident in which she 
had been able to convince Joe about a reasonably serious 
problem with file retrieval. Once she had done that, as she 
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said, he was more willing to listen to her other concerns. 
She spoke at length of this in an interview, 
I wanted to tell him honestly that I was 
scared....had bad vibes about them. But I 
...uhhh, knew he'd just laugh...hmmm...or pat my 
shoulder. So I waited until I caught it out and I 
could show him something he would understand. I 
think he was surprised...really...that I could be 
so smart in a way. But...he became more patient 
...and, well, listened when I told him about my 
worry...for my eyes and back. He even talked to 
Lisa about the chairs and the colors and she may 
order some new furniture for us. But...he would 
never never have listened any other way. 
In other words the suppression of pessimistic meanings 
of work computerization led, in some way, to the fabrication 
and expression of certain proxy grievances which were 
primarily intended to make way for a hearing of deeper and 
so-called emotional and irrational concerns. In the 
'rational' worlds of organization (Denhardt, 1981), which 
embody the instrumental and the pragmatic, pessimistic 
images of work computerization tend to be labelled as 
irrational, emotional and therefore somehow suspect. It is 
really, therefore, not surprising that managers (and 
others), instead of exploring these constructions and their 
accompanying anxieties, tended to either ignore them, 
dismiss them or ridicule them as being part of a "gut-level” 
resistance to change. 
Despite these efforts, pessimistic symbols could not be 
completely extinguished from the individual employee's life- 
worlds. Since their public and free articulation were 
discouraged, they were often suppressed by employees 
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themselves. The only way in which employees could have 
their pessimistic realities attended to was by cloaking them 
in the language of pragmatic symbolism, a language that was 
understood and listened to by managers and colleagues. 
Ironically, though, when these'proxy pragmatic grievances' 
were not validated or when they recurred too often, managers 
continued to see them as merely another instance of 
meaningless employee "whining" or "bitching." 
Paradoxes of Romantic Symbolism 
Romantic constructions of computerized work were not 
without their consequences. At distinct moments of the 
computerization process, romantic definitions of work 
computerization mediated ways in which the technology was 
received and related to in the organization. Primarily, 
each form of romantic symbolism was responsible for setting 
up a series of paradoxes in the ways in which people made 
meaning of work computerization and subsequently enacted 
conflicting realities based on these meanings. 
In discussing the phenomenon of paradox. I am looking 
at paradoxes of human action in organizations (Argyris, 
1988) as opposed to logical paradoxes. The term paradox is 
broadly used in the same sense as its use in everyday 
language — almost as an umbrella term for concepts such as 
contradiction, inconsistency, dilemma and irony. 
Dilemmas of the Smart Machine 
The powerful and enduring symbolism of anthropomorphism 
mediated employees' interactions with computerized work in 
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interesting ways. Though encouraged and even propagated by 
project and nurse supervisors, the institutionalization of 
this symbolism resulted in some unusual organizational 
dilemmas. 
First, there was one group of employees (the majority) 
who shared in the reality of the remarkable 'intelligence' 
of the computer. As a result, they not only valued the 
technology but also trusted its potential for informed 
decision-making, etc. These employees looked forward to the 
arrival of computers, welcomed the technology into the 
workplace, and had little hesitation in working with it. 
However, once the system began exhibiting problems in the 
form of glitches, errors, etc., the same employees displayed 
extraordinary levels of anger and hostility towards it. To 
me, it appeared that what they found most annoying was the 
fact that the super-intelligent machine was not all that 
they had expected it to be, or as Gwyn (physician assistant) 
remarked, 
the worst for me...was...I think when I found out 
...it was just like any other machine after all. 
...Well worse really...because it screws up in 
weird ways. You know...the vacuum cleaner screws 
up one way...the coffee maker...you know how 
they're going to screw up...but...oooh...not this 
guy. 
As she and other employees testified, they also rapidly 
lost trust in the system, and became more wary of its 
mysterious ways. What interested me was that the 
'humanness* of the machine did not diminish alongside the 
loss of faith in its intelligence. Instead of being 
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regarded as smart or clever, it came to be seen as 
capricious, undependable and even malicious. While still 
retaining its anthropomorphic image, the computer seemed to 
almost undergo a personality change in their eyes. 
This new personality of the computer as a mischievous 
and even conniving being also meant that ‘blaming the 
technology* became a convenient strategy resorted to by 
employees when things went awry. It was not at all uncommon 
for nurses, receptionists and supervisors to blame even 
personal mistakes on the machine*s evil personality. At 
such moments, it became awkward for managers and supervisors 
(who had often constructed and shared in this symbolism) to 
reprimand employees for these mistakes. 
This, however, was not the only dilemma of anthropo¬ 
morphism. There were other employees who shared in the 
reality of the smart machine, but who enacted these 
realities very differently. For them, there was no 
accompanying enthusiasm for the smart machine. Rather, the 
symbolism of superior intelligence only served to reinforce 
feelings of personal inferiority and inadequacy. Mary Lou, 
for instance, had little difficulty in believing in the 
technology*s 'intelligence.* This, however, did not help 
her overcome her own pessimistic definitions of computerized 
work. In reflecting on her own difficulties in dealing' 
with computerization she said, 
I always knew it was smart. Yeah...I never ever 
thought anything else. But my real problem was 
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myself. I am so dumb about these things. How was I to 
work with something like that?...And that made me hate 
them even more. But I realize its all my fault...that 
I'm stupid. 
For others, anthropomorphism also reinforced the 
symbolism of masculine otherness, and intensified their need 
to preserve their distance from computers. In part, this 
was because they regarded the computer's so-called cerebral 
prowess as being masculine. While they remained in awe of 
the smart machine, the symbolism of anthropomorphism did not 
help them overcome their reticence towards the technology. 
Instead it only served to highlight its more intimidating 
features. 
Utopian Visions and Daily Disenchantments 
Side-by-side, another romantic construction of work 
computerization was that of the utopian workplace. These 
constructions portrayed computer technology as a facilitator 
of an idyllic workplace. More specifically, this utopian 
symbolism engineered a series of organizational 
possibilities following from computerization which included: 
i) Greater democratization and autonomy at work, 
ii) Freedom from routine, 
iii) Creative and interesting work, and 
iv) Personal growth and greater career opportunities. 
While the reality of a computerized utopia was not 
strongly shared by a majority of the employees, for those 
who adhered to it, this symbolism generated a tremendous 
feeling of eagerness and anticipation towards the new 
technology. Further, these symbolic realities were 
strengthened by managerial definitions as well. As 
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discussed more fully in Chapter 5, Joe, Lisa and Dawn 
constantly endorsed notions of a technological utopia 
following from the computerization of work. 
The few employees who did believe in these utopian 
visions, eagerly awaited work computerization, and were 
among the first to experiment with the new 'dummies.1 
Brenda (receptionist), Thelma (physician assistant) and 
Ingrid (nurse) were among the more enthusiastic champions of 
computerization, who also believed in the utopian 
possibilities of the technology. Their enthusiasm for 
computers at work was certainly striking, and initially 
encouraged by Dawn, Lisa and Joe. When Brenda tried to 
convince her co-workers about the utopian potential of the 
computer, and when Ingrid hung prints of computer graphics 
at her work station, they were praised by Dawn for being 
able to "move with the times" and for being capable of 
seeing the "big picture." 
However, Brenda's fervor for computer technology ceased 
to be so welcome as the days went by. Soon after the 
dummies were installed, Brenda decided to "decorate" her VDT 
with some happy face stickers. Much as Lisa, Joe and some 
of the supervisors welcomed her enthusiasm, this was seen as 
being "a little weird" and distinctly "unprofessional." 
Accordingly, Brenda was instructed to remove the stickers on 
the grounds that they were out of place in a professional 
organization. Brenda complied but was somewhat vexed about 
the incident. 
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In a casual conversation with me, Joe referred to the 
incident as a display of unbalanced enthusiasm and talked of 
how "kinky” some of the "girls" could get. Thus, the 
utopian symbolism of computerization, while desirable in 
some ways from a managerial perspective, was also capable of 
generating action that conflicted with the more dominant 
'professional' (and pragmatic) symbolism of the technology. 
I again encountered this phenomenon while interviewing 
the manager of a neighbouring Kimberly medical center. The 
manager talked about the dilemma of managing high levels of 
enthusiasm for computerized work. As she said, 
...I must say...its good for our people to be so 
positive and believe in what... computers will do 
for them....It helps convince them...ummm...yes 
...and really...makes our own lives easier. But 
...the hard part....We don't want...some of them 
get carried away. I had...have a nurse like that. 
She became so, well...intense about it...and what 
it could do for her. I felt...really...that it 
was almost out of place in [a] professional 
workplace like ours....And it was only natural 
that she should be disappointed. 
In sum, then, while supervisors and managers 
endorsed the utopian symbolism of work computerization, they 
also remained a little nervous about the extent to which it 
might be appropriated by their employees. Primarily, what 
seemed to worry them was that the sheer romanticism of these 
constructions infused a degree of passion and fervor into 
the reception of the technology that was to them, clearly 
out of place in the largely impersonal organization of our 
times. 
203 
At the same time, the promise of a utopian workplace 
also set in motion another dilemma, viz. that of reconciling 
high expectations with everyday disappointments. As many 
other writers testify, there is a stream of thinking in 
American culture commonly referred to as technological 
utopianism (Mumford, 1962? Parrington, 1947? Segal, 1975) 
which creates enormous expectations of idyllic transforma¬ 
tions around work and society following from technological 
innovation. In organizations, too, this thinking is evident 
as discussed by Feldman's (1989) work on the "idealization 
of technology" and Mumford and Ward's (1968) elaboration of 
workplace "revolutions" following from computerization. 
The point is that technological utopianism tends to set 
up a series of expectations regarding egalitarianism 
(Howard, 1985), change and creativity (Segal, 1975), etc., 
which are not always fulfilled once the technology becomes a 
part of the daily work experience. This, in turn, can lead 
to a more acute sense of disappointment, intense rejection 
of the technology and an overall disenchantment. 
In the medical center, too, the promises of utopian 
symbolism were far from being fulfilled. The implicit 
liberationary themes of personal growth, equalized 
relations, autonomy at work and so on were not experienced 
as everyday realities. For the most part, relations between 
supervisors and receptionists, nurses and physician 
assistants, etc. remained much the same. Work for most 
people was not transformed overnight into a more creative 
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experience. Above all, for nurses, receptionists and 
clerks, it was not at all clear that working with computers 
guaranteed easier mobility within the organization. 
Conseguently, those had embraced the realities of a 
computerized utopia, were also the most likely to be 
extremely disappointed when the technology failed to 
transform the organization into a more creative and 
democratized workplace. 
Further, this disenchantment resulted in different 
types of individual action. The cases of Ingrid (nurse) and 
Brenda (receptionist) provide interesting illustrations. 
Ingrid was much more resigned about the computerized 
utopia*s failure to materialize. Yet, she clearly felt a 
sense of betrayal at being encouraged to believe in the 
utopian visions of a computerized organization. While she 
did not really reject the technology, she did confess to a 
loss of faith in Kimberly, and to an increasing cynicism. 
I*ve become very cynical now...about other things 
as well and....well, I can see the hype more 
clearly now. I guess its a part of growing up 
...but I wish they hadn't led us on to believe all 
that. Yes...I've become cynical about this whole 
place and I think that's a shame. 
Brenda's reaction was much more extreme. In the first 
few months of computerization, she continued to remain one 
of the technology's most ardent champions. Yet she 
gradually came to feel that neither work relations nor her 
work itself had improved substantially. Above all, Brenda 
seemed most dejected to learn that working with computers 
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was not going to enhance her career prospects in Kimberly. 
For a while, she continued to hope for the realization of a 
computerized utopia. She enrolled in an evening class on 
the use of spreadsheets, and constantly requested that 
higher-level computer training be offered to all 
receptionists. 
To her own supervisor, and to Lisa and Joe, Brenda's 
excessive zeal was rapidly becoming irksome. In November 
1989, she was called in for a "talk" by Doreen (temporary 
supervisor) wherein she was told to modify her entirely 
unrealistic expectations about the computerized workplace. 
(I learned about this incident from Brenda herself, as well 
as from her nurse supervisor and Joe.) Brenda regarded this 
incident as the culmination of her disappointment and seemed 
to grow more dejected every day. She eventually left the 
organization at the end of the year. By that time, she had 
grown quite resentful of the computerization of her work. 
Along with Ingrid, she had also begun to express a nostalgia 
about her life in the pre-computerized medical center. 
Unfortunately, I was never able to interview Brenda. 
But her situation was referred to by five different people 
in their interviews. Joe talked of the "Brenda experience" 
as something managers needed to be prepared for, "I've known 
her kind before...they get all gung-ho and excited at 
first_and then poof_before you know it they are spitting 
and clawing at everything." 
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Lisa, on the other hand, felt that there was a valuable 
managerial lesson to be learned from the episode: 
...we should learn to do this better...but what 
else could we do? We needed to show them the 
positive side but not let them think they were 
getting the moon or something. And that's hard. 
...I don't think any of us knew how to deal with 
this. 
Thus, the ultimate paradox of utopian symbolism lay in 
the contradictions it raised between its romantic 
construction of an empowered workplace and the experience of 
mundane organizational realities that it could not 
transcend. Its emancipatory messages served to stimulate 
some employee enthusiasm and to gain a few supporters for 
computerization. But the technology's eventual failure to 
measure up to these utopian possibilities resulted in a 
stronger sense of disappointment and disillusionment. This, 
in turn, led to a stronger rejection of computerization, 
more anger towards the organization and an almost 
sentimental yearning for a return to the uncomputerized 
workplace. 
Ironically, those employees who had earlier shared in 
the utopian realities of computerized work, became the 
technology's harshest aesthetic critics. Brenda talked of 
not realizing how ''ugly'' computers were while Thelma 
(physician assistant) described VDTs as "spoil[ing] the look 
of the place", and Ingrid referred to their "blank and 
hideous faces." This tendency is brilliantly discussed by 
Leo Marx (1967) who contends that disappointment with 
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utopian technologies is often accompanied by an aesthetic 
rejection of them and a nostalgic invocation of pastoral 
images. Thus, a disenchantment with technological 
utopianism can result in a more whole-hearted desire to 
renounce the technology and return to some so-called 
"unspoiled” pre-industrial moment in the past. 
The Paradoxes of Play at Work 
A third set of paradoxes was generated by the symbolism 
of the electronic playground. This symbolism was 
constructed by various employees and even a few patients 
(see Chapter 5) who represented computerized work as "fun" 
and consequently as bringing excitement and exhilaration 
into the workplace. Initially, the image of the electronic 
playground was considerably upheld by Joe, Lisa and some 
nurse supervisors, who saw it as a technique of persuasion 
that could be used to combat pessimistic definitions by 
stimulating an enjoyment of computerized work. 
Right from the beginning, however, only a few employees 
shared in the reality of the electronic playground. Not 
surprisingly, some of them (notably Thelma and Brenda) also 
believed in the promise of the utopian workplace. After 
all, the two symbolic constructions were really quite 
compatible with each other. The 'fun' dimension of the 
playground symbolism complementing utopian visions of 
creative work and freedom from routine. 
As in the case of the utopian symbolism, the early 
constructions of computerized work as play were encouraged 
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and even endorsed by management. However, the meanings 
associated with this symbolism provoked some interesting 
contradictions by introducing the metaphor of the game into 
the workplace. That is, those employees who strongly 
subscribed to the reality of the electronic playground, 
began to treat work computerization as 'fun* and working 
with them as form of play. And this had some very 
interesting repercussions. 
First of all, those who treated computerized work as 
play became extraordinarily absorbed by the technology in 
the first few months of its arrival. Like any game or 
sport, the technology demanded their entire attention and 
sometimes even distracted them from the demands of patients. 
Megan (nurse) described her early enthusiasm like this: 
...oh...I had no adjustment problems when they 
first arrived...because I looked forward so 
much...was so excited. It was such fun to learn, 
(laughter) I actually got into a bit of trouble 
because I was so busy playing at my workstation 
that I forgot...a couple of things...was sort of 
neglectful and made mistakes. 
Others (Brenda and Rita) gave so much attention to 
playing with the system, that the errors they made regarding 
cancellations and appointments increased somewhat. Sandy 
(nurse supervisor) referred to this phenomenon when she 
described how one of her nurses had become so engrossed in 
learning the system that her work had suffered and she had 
had to be "scolded” several times. Lisa also talked 
repeatedly of how some of the employees had become so 
excited by the technology that they "behaved like children." 
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Thus, by invoking images of fun and play, the symbolism of 
the electronic playground stimulated certain behaviors which 
were more associated with childhood (e.g., absorption with 
games, lightheartedness, etc.) but which clashed with the 
managerial expectations of a contemporary bureaucratic 
organization. 
Secondly, some employees who wanted to have ‘fun' with 
the system, soon found themselves thwarted by the design of 
COMTEC, which limited access to all menus, etc. Triage 
nurses and receptionists, for instance, could not use 
certain options (even though they were listed on their 
opening menus), because the system had been deliberately 
"crippled.” Thus, they could not enter the billing option 
because the instructions to do so were missing from their 
terminals. 
To Brenda and Rita (nurse), this became something of a 
challenge. Together, they spent quite a lot of time each 
day trying to decipher the series of coded instructions that 
would allow them access into the forbidden options. After 
approximately 4 to 5 weeks of playing with the system, they 
were finally able to figure out how to enter and use the 
billing menu. Both women were really excited by this 
accomplishment, and even extracted a printout from the 
forbidden option which they showed to supervisors and 
colleagues. 
News of this incident eventually reached Lisa who was 
extremely upset and who informed Joe about it. Joe seemed 
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to regard this incident as an "irresponsible act of 
sabotage" and felt quite strongly that both women needed to 
be punished or at least seriously reprimanded. Lisa finally 
issued a memo to both in which they were warned about their 
"irresponsible" behavior. Brenda and Rita themselves seemed 
completely amazed at the furor they had precipitated. As 
Rita interpreted it, 
we were only having some fun...it gave us 
something interesting to do and...we actually 
learned new commands... and almost how it thinks 
... really... it was almost like an adventure... and 
they had to spoil it all. (Pause) The real 
problem is them...people like them...no sense of 
humor...they couldn't see....I guess the fun in it 
....That thing gave me more to think about than my 
regular job...like I was telling you....I can't 
understand why first of all we couldn't get into 
that menu...they treat us like children and then 
wonder why we were behaving like children. 
Here again, the symbolism of play had generated a 
series of actions that eventually violated the managerial 
rules of organizational functioning. What I am suggesting 
here, is that the symbolism of the electronic playground, 
while presenting computerized work in a more exciting light, 
also invoked the metaphors of sport and game which were 
often irreconcilable with the expectations and structures of 
organizational work. Those who took this metaphor too 
seriously were thus apt to soon find themselves in trouble 
for violating work expectations, rules and norms. 
Finally, the metaphor of the game also converted the 
computer into a 'toy' and employees into consumers of these 
electronic playthings. Rita, Brenda, and Megan frequently 
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referred to their VDTs as their toys or gizmos. And this 
symbolism further mediated their relationship with computer 
technology. 
The image of the plaything meant that the computer 
became a commodity, and they, consumers of it. As a result, 
they incessantly scanned computer magazines and catalogues, 
demanded new features (such as personalized windows, graphic 
options, new routines, etc.), and requested for 'computer 
friendly' office furniture and new computer games "to have 
more fun with." For the most part, supervisors and managers 
were somewhat taken aback by the number of demands. And 
while such employee enthusiasm for the technology was 
welcomed, it was also seen as being close to dangerously 
"out-of-hand." 
The notion that computer technology makes ‘consumers' 
of employees, thereby ensuring their positive orientation, 
has been discussed at length by Muetzelfeld (1990) who 
argues that the symbolic consumption of new technologies at 
the workplace stimulates enthusiasm through the subjective 
expression of the self in an otherwise impersonal and 
bureaucratic situation. As he goes on to assert, "the new 
technology is commodified through being embedded in the 
products of leisure and domestic life, and this process is 
continuous with its commodification through being embedded 
in work tools" (Muetzelfeld, 1990, p. 7). 
While Muetzelfeld's argument is that the transformation 
of employees into consumers of computers ensures enthusiasm 
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for the technology, what he leaves unaddressed is how this 
new consumer identity itself clashes irreconcilably with 
currently held notions of the organizational employee. 
Thus, when the worker or the professional becomes a consumer 
at the workplace, organizational tools and equipment can 
lose their aura of instrumental rationality and become 
objects of fun, desire and prestige. 
In the organization I studied, the emergence of such a 
consumer identity posed a major paradox for supervisors and 
managers. It made their job of managing the implementation 
of computerization easier because it stimulated employee 
enthusiasm for the technology. However, it also led to the 
construction of new meanings around computers which were 
inconsistent with the sober, bureaucratic imperatives of the 
organization. As a result, employees demanded new features 
which the organization could not (or would not) provide, 
and, on occasion, became even more knowledgeable about the 
system than their own supervisors. 
This chapter has explored how the symbolism of 
computerized work actually mediated and impacted 
organization-level action. While a single symbol or set of 
symbols did not have a single effect on the entire 
organization, certain elements of symbolic representation 
did indeed influence how organizational members received and 
interacted with the technology. And broadly, these symbolic 
constructions influenced the level of acceptance and 
simultaneously resistance while also setting up certain 
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dilemmas for managers. Figure 7.1 summarizes the ways in 
which the symbolism of computerized work mediated the 
enactment of different organizational-level realities in the 
medical center. 
SYMBOLISM ORGANIZATION-LEVEL 
ACTION 
FIGURE 7.1 
THE SYMBOLISM OF COMPUTERIZATION AND 
ORGANIZATION-LEVEL ACTION 
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CHAPTER 8 
WORK COMPUTERIZATION AS EXPERIENCE: CHANGING TEXTURES OF 
POWER, KNOWLEDGE AND RELATIONSHIPS IN THE ORGANIZATION 
This chapter addresses the second major research 
question, which is concerned with the diverse nature of 
organizational experiences with work computerization. This 
chapter is more exclusively concerned with the everyday 
experiences of transformation in an organization following 
from the computerization of work. 
A major theme within the current discourse on work 
computerization primarily centers around change and 
transformation in organizations on account of the 
introduction of new information technologies. The recurring 
and familiar discussion of computerization as the harbinger 
of the 'information-age' and the 'post-industrial' age, 
implies that work in the computerized organization will be 
substantially new and different. Further, this notion that 
organizations will be substantially changed by computers, is 
addressed by writers from very different perspectives who 
present managerial, technical, societal and worker 
viewpoints to substantiate their prophecies of change. 
What do we learn from this extensive discourse on how 
work and organizations are actually changed by new computer 
technologies? Actually, notwithstanding the detailed 
insights provided by Zuboff's (1988) work, very little. A 
considerable portion of the discourse talks in broad, 
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general terms of the need to involve various organizational 
members in the process of work computerization (Mumford & 
Weir, 1979; Pava, 1983), of how computerized work alters 
traditional organization structures (Carter, 1984; Zeffane, 
1989), and of the functional role of information technology 
in promoting organizational efficacy (LeBoutellier, 1979). 
Simultaneously, a number of studies (Bikson & Gutek, 1983; 
Bikson, Stasz, & Mankin, 1985) attempt to assess employee 
attitudes towards the computerization of their work through 
extensive questionnaires and surveys at the workplace. 
The point is that this extensive body of literature 
does not tell us very much about either the details or the 
experiences of technological change. For instance, it does 
not offer many insights into changes in work elements or 
into the changing nuances of organizational relationships 
following from work computerization, nor does it explore the 
different meanings that these everyday changes carry for 
various organizational members. So, while we may learn that 
organization structure changes with computerization, we do 
not really learn how this takes place, in what way, or even 
what these changes mean for different domains within the 
organization. 
Some insights into these phenomena can be found in the 
work of labor process theorists (cf, Feldberg & Glenn, 1983; 
Kling & Iacono, 1987; Murphree, 1984 etc.) who do indeed try 
to demonstrate the processes whereby work and organizational 
lives are changed by computerization. However, given the 
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theoretical perspective of the writers, which is usually 
some variant of traditional Marxist Feminism, their work is 
mainly intended to establish the transformation of the 
office into the factory, and the ensuing conversion of 
women*s office work into assembly-line-like operations. And 
overall, this genre of writing is explicitly inspired by the 
Braverman (1974) thesis on the 'inevitable* degradation of 
work following from technological change. 
While these findings are undoubtedly authentic, the 
Braverman thesis does influence these researchers to select 
and document only those incidents, characteristics, and 
elements of computerized work which appear to be closer to 
factory work. And in doing so, this work remains almost 
dogmatically simplistic, refusing to acknowledge those 
features of work change which conflict with their original 
class-degradation model. 
Quite a different approach (and one that is closer to 
my own) is adopted by Zuboff (1988) and Frissen (1989), 
whose work is more directed towards capturing processes of 
change in organizations involved in transitions towards 
computerization, mainly from the standpoint of organiza¬ 
tional participants. Though both writers come from distinct 
theoretical positions (Zuboff from a curious combination of 
Piaget structuralism, Meadian social theory and historical 
materialism; and Frissen from Institutional theory), their 
work mainly documents everyday changes in organizations on 
account of work computerization through the subjective 
217 
accounts of various organization members. And while Frissen 
looks at a public bureaucracy in the Netherlands, Zuboff 
studies a range of organizations including a wood pulp mill, 
a bank and an insurance company. 
In contrast to other studies on computerized work in 
organizations, their work offers fewer universal axioms for 
the purpose of understanding technological change. Rather, 
we are provided with a range of insights into work 
transformations based on differences in organizations, 
industry and occupational locations. Neither writers 
however, have examined the phenomenon of computerized work 
in health care organizations. It is indubitable that health 
care organizations differ substantially from manufacturing 
organizations and financial institutions in that their 
central function is that of caring for the human body. New 
information systems like COMTEC consequently are likely to 
impact the functioning and dynamics of HMOs in very 
different ways than they would a bank, a factory or a public 
bureaucracy. 
Further, in health care organizations, the 
professional. be it the doctor, the nurse or the physician 
assistant, plays a pivotal role, and managers, traditionally 
a more supportive one. Understanding how computerization 
impacts and alters these roles, relationships and patterns 
of interaction is important for our understanding of the HMO 
of the nineties. The remainder of this chapter presents an 
ethnographic portrait, aided by results of a survey, on the 
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everyday changes in work and relationships following from 
computerization in the medical center. 
Multiple Experiences with Work Computerization 
It is possible to talk about the changing experiences 
at work on account of computerization in an organization in 
a myriad ways. I have chosen to do so by reporting the 
results of a questionnaire administered to three different 
Kimberly HMOs, and then interpreting what they might mean 
within the daily lebenswelt of the organization using 
interview and fieldwork data. 
Altogether, 208 completed questionnaires were returned 
from three Kimberly HMOs in the area. Respondents belonged 
to eight categories, viz., physicians, physician assistants, 
managers, nurse supervisors, nurse practitioners, treatment 
nurses, clerks and receptionists. Table V-a (Appendix V) 
describes the positional composition of the sample. 
Respondents used different facets of COMTEC and worked at 
varying levels of intensity with the system. In fact, some 
respondents (such as nurse practitioners and physicians) 
hardly ever interacted directly with the system. Yet my 
observation and interviews had suggested that the very 
nature of their work and patterns of interaction had been 
significantly impacted by the technology. Therefore, I 
decided to administer the questionnaires to them as well. 
The sample of 208 consisted of 53 men (25.48%) and 155 
women (74.51%). The formal educational level of the 
respondents was somewhat high with over 70% holding degrees 
219 
from colleges and professional schools, and 9.1% having gone 
through "some college"? 78.3% of all respondents saw 
themselves either as •professionals' or as a combination of 
professionals and managers, while 19.7% saw themselves as 
workers [Appendix-V provides a summary of the demographics 
of the sample]. 
While Part I of the questionnaire was concerned with 
demographics, Part II gathered information on the type of 
computerized work used by the respondent, and the amount of 
time spent with computers on an average day or week. 
Needless to say, the average time spent working with 
computers differed dramatically by position and is 
summarized in Appendix-VI. 
Part III of the questionnaire asked respondents about 
their reactions towards the computerization of their work. 
Each item was in the form of a statement describing the 
impact of computerization on a particular aspect of work and 
working life. Respondents could either strongly agree or 
disagree on a 5-point scale with 5 being strongly agree, 3 
do not know, and 1 strongly disagree (See Appendix-III). 
The overall individual and personal response to work 
computerization was best captured by the final question 
(Question 16, Appendix-III) which asked people to respond to 
the statement, "Overall, work computerization has improved 
your job and has enhanced the quality of your life in the 
organization." In response to this, only 18.3% of the 
sample agreed that work computerization had improved their 
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jobs, while an overwhelming 72.1% disagreed and 9.6% 
remained unsure. Table G.l (Appendix G) summarizes the 
entire sample's response to this statement. 
The reaction to computerization's contribution to 
organizational efficiency was more mixed. The mean score 
response to the statement, "computerized work increases 
efficiency/productivity" was 3.29, with 51% of all 
respondents agreeing with it, while 20.7% indicated that 
they did not know. Yet when it came to judging its impact 
on accuracy, computerization was not seen as contributing 
greatly to accuracy at work. The item received a mean score 
of 2.74, with 46.2% of respondents indicating that they did 
not feel that it had led to more accuracy at work. 
There was considerable agreement that computerization 
had made work more standardized. The mean score response to 
standardization was 4.192 (standard deviation = 0.852) with 
entirely 83.1% of all respondents agreeing that the 
technology had made work more standardized. However, when 
asked about the technology's contribution towards making 
work easier, computerization was not seen as having 
accomplished much. Many respondents (60.6%) did not feel 
that their work had become any easier? 19.7% were unsure; 
and another 19.7% did feel that their work had been made 
easier by computerization. 
The majority of employees also did not feel that 
computerization had reduced the amount of routine in their 
work, or had made their jobs more interesting. Only 17.8% 
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felt that work computerization helped them finish routine 
tasks quickly, leaving them with more time for creative 
activities (mean score = 2.255); only 16.9% felt that it had 
made their jobs more interesting and challenging (mean score 
= 2.149). 
Broadly, these descriptive statistics suggest that 
while the organization was divided in its response to work 
computerization, this division was not equal. They also 
indicate that there are two categories of experience around 
computerization in the organization. Based on the responses 
to question 16 (Appendix III), it is possible to attest that 
one group of employees (the majority) personally experienced 
computerization negatively or in restrictive ways, while a 
second group experienced it more positively and was enabled 
by it. These two categories of experience viz. restrictive 
and enabling broadly correspond in some sense to Zuboff's 
(1988) depiction of computerization as having the potential 
to be an automating or an informating force. However, these 
terms have certain technical limitations, and it made more 
sense to speak of the experience of computerization in the 
organization as being enabling or restrictive. 
In order to understand what made work computerization 
an enabling or restrictive experience, a two group 
discriminant function analysis was first conducted on the 
responses from the questionnaires. It was hoped that the 
discriminant analysis would pinpoint those variables that 
might be responsible for employees experiencing work 
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computerization in enabling or restrictive ways. The two 
groups were constructed on the basis of their responses to 
the final statement in the questionnaire (Q.16, Appendix C). 
One group which strongly or somewhat agreed with the 
statement was considered to have been enabled by the 
technology, while the other group which disagreed with the 
statement was seen as having been restricted by it. A small 
group of employees (20) were not sure about their experience 
with work computerization, and were not included in the 
discriminant analysis. 
The results of the discriminant analysis are reported 
in Appendix H. As Table H.l of Appendix H indicates, the 
discriminant function (Wilks Lambda=0.2558? Chi Square = 
233.156? df=30) is statistically significant (p<0.01). In 
addition to the Wilks Lambda, Chi Square and canonical 
correlation, all of which indicate a high degree of 
separation between the two groups, the strength of the 
discriminant analysis is also underscored by the 
classification results (Appendix H, Table H.3) which 
indicate an overall correct classification rate of 97.8%. 
While examining the loading matrix (Appendix H, Table 
H.2), I followed Tabcnik and Fidel's (1983) criteria that 
only those loadings in excess of an absolute value of .30 be 
considered. And a scrutiny of this matrix indicates that 
six predictors are the primary variables in distinguishing 
between the enabling and restrictive experience of work 
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computerization in the organization. (Refer to Table 
H. 2, Appendix H). 
In other words, the two different kinds of experience 
were a result of the different response in the 
questionnaires to these six predictor variables. These 
variables were the technology's ability to make work more 
interesting and challenging; to improve the quality of 
decision making; to make work easier; to improve the 
accuracy of work; to help in better communication between 
the organization and customer; and to help finish routine 
tasks more quickly. 
While these predictor variables help us to understand 
what made work computerization an enabling experience in the 
organization, they still do not depict the nature of this 
experience. Additionally, the experience of being enabled 
or restricted by computerization was further mediated by 
organizational position. For instance, a physician 
assistant who was restricted by work computerization was 
likely to experience this restriction very differently from 
a records clerk owing to the diverse nature of their work 
and activities. 
It therefore, also made sense to explore patterns of 
the experience of work computerization along positional 
lines in the organization. And broadly, I categorized the 
organizational positions into three major groups viz. 1) 
workers (clerks and receptionists), 2) managers (health 
center managers and nurse supervisors), and 3) professionals 
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(physicians, nurse practitioners, treatment nurses, and 
physician assistants). 
While this categorization might seem somewhat 
arbitrary, it was one that was extensively used within the 
organization both in informal conversation as well as in the 
structuring of different organizational activities. To 
illustrate, hiring, compensation and performance evaluation 
processes were structured very differently for workers than 
they were for managers and for professionals. Needless to 
say, within each of these three categories, the experience 
of work computerization could be vastly different. 
In order to analyze the differences between each of the 
three aforementioned categories, mean responses (to q.16, 
Appendix-Ill) of the positions constituting each category 
were compared using Analyses of Variance (ANOVAs). A 
pair-wise comparison indicated that managers (mean=4.2778) 
were significantly different (p=.05) from workers 
(mean=2.1905) and professionals (mean=l.9257) in their 
experience of computerized work, being more enabled by the 
technology. 
In addition, I was also interested in exploring how 
each organizational position compared with every other 
organizational position in terms of mean response to q.16. 
In order to do that, all pair-wise comparisons for the 8 
organizational positions were conducted (Appendix I. Once 
again, only managers and nurse supervisors differed 
significantly from all other positions in the medical 
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centers. So, professionals and workers seemed to experience 
the technology more restrictively (See Appendix I). Though 
receptionists were not significantly different from clerks 
and professionals in their restrictive experience of 
computerization, it is worth noticing that fully one-third 
of all receptionists experienced computerization as an 
enabling technology. 
Based on all these results, it is possible to come up 
with a classification of multiple experiences around work 
computerization that takes into account the enabling versus 
restrictive consequences of the technology and the 
organizational positions that mediate these experiences. 
Figure 8.1 (below) provides a grid whereby these experiences 
can be meaningfully categorized into four major types. In 
the remainder of this chapter, I elaborate on what these 
categories of experiences meant for the different 
organizational members. 
The Informated Boss 
The first category of experience is the 'informated 
boss.' This includes managers of health centers and nurse 
supervisors who seemed to be significantly enabled by work 
computerization. Most (83.3%) managers and nurse supervisors 
felt that computerization had indeed improved their jobs and 
enhanced their work lives in the organization. 
The discriminant analysis would suggest that managers 
experienced greater autonomy, more freedom from routine, 
more interesting work, better decision-making, greater 
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accuracy, and easier work following from computerization. 
Certainly, 77.7% of this group felt that the technology 
allowed them to finish routine tasks more quickly, leaving 
them time for creative activities (mean score on this 
item=3.933), and 66.7% endorsed the technology as having 
made their jobs more interesting and challenging. 
Managers and supervisors also felt quite strongly that 
computerization had made their work easier. The mean score 
response for this item was 4.2 and while some managers and 
nurse supervisors (28.4%) were unsure about this, there was 
absolutely no disagreement with this statement. Finally, 
88.8% of managers and nurse supervisors also felt that work 
computerization had provided them with more reliable data 
which helped them make better and more informed decisions 
(mean score=4.267; mode=5). 
My observation and interviews helped better appreciate 
how work computerization made work easier, more accurate 
etc. for managers and supervisors, and thus made it a more 
enabling experience. Broadly, three themes surfaced in 
interviews and field notes. 
Enhanced Competency and Credibility 
Computerization largely 'informated* (Zuboff, 1988) 
managerial and supervisory work in the medical center. That 
is, it provided managers and nurse supervisors with greater 
instant access to information, whereas prior to computer¬ 
ization, they were required to look for it either in the 
records room, in the files of physician assistants, or in 
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the daily appointment sheets maintained by receptionists and 
triage nurses. However, computerization made it possible 
for center managers and nurse supervisors to access all 
information regarding a patient by entering the appropriate 
patient number in the correct menu on the system. In one 
manager's view, 
...it's all there now in front of me...at my 
fingertips...literally...and that makes my life 
much easier....I can call up anything I want about 
anyone in the center...and when patients complain 
I can right away deal right away with their 
problems by accessing their records on the 
screen....Really! It's as good as that!...I don't 
have to tell them I'll get back to them tomorrow. 
Especially with health center managers, this instant 
accessibility transformed certain elements of their 
relationships with clients (patients) and enhanced their own 
credibility in patients' eyes. Another manager felt that 
her ability to deal with patients' questions immediately, 
enhanced her own image of competency and made it easier for 
her to deal with the patient on other occasions as well. 
She described it this way, 
... and...when you tell someone you'll attend to it 
in the future...tomorrow, next week, whatever... 
it's a signal almost...that you don't know, you're 
not in charge. But...if you can say, "wait a 
minute, let me look it up for you,” it's more 
impressive and makes them believe in you. There 
was this one guy who was...well...you could say 
well...difficult...when I checked on his bill 
immgdiatelv and it was his mistake, too...but it 
only took like four minutes...and that impressed 
him....he knew that I knew what was going on. 
After a month when he had another problem he was 
...well seemed to have more confidence in me. 
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Also, health center managers and nurse supervisors 
felt that the ability to procure information instantly saved 
them time which could now be used in more creative ways. 
One nurse supervisor also mentioned how the new technology 
had reduced the level of clerical work required by her and 
allowed her more time for "managerial duties.” In her view, 
this meant that, instead of "chasing files” and "hunting 
down paperwork," she could spend more time on inventory 
planning, employee appraisal and monthly report writing for 
Kimberly. To her, this had made her job more interesting 
and she felt that the organization as a whole would benefit 
from her improved competency at work. In her words, 
...its no use...being a supervisor or a manager if 
you don't have time to supervise or manage...and 
that's how it used to be....but now I can do more 
management type things without running all day 
...searching for this and...information.... this is 
good for Kimberly, too....I mean we have to be 
more like a business and surely this helps. 
Part of the enabling experience of computerized 
work was linked by managers and supervisors to the 
technology's ability to enhance their image of competency, 
and because computerization helped them give more time to 
so-called "managerial" activities such as planning and 
controlling. 
The Power of Distance 
Right from the early days of computerization, it was 
obvious to me that the new system enormously reduced the 
number of physical trips made by nurse supervisors and 
managers to the record room, the triage rooms and to 
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receptionists' workstations in order to check-up details 
regarding patients' bills or providers' emergency schedules. 
It was equally apparent that this was welcomed by 
supervisors who frequently commented on the energy and 
effort it saved them. However, in the course of my 
fieldwork, I began to believe that supervisors and managers 
valued this for reasons that went beyond pure functionality. 
First, prior to the computerization of work, 
supervisors and managers had been relatively dependent on 
record clerks for much of the information they needed. Even 
when supervisors personally went into the records room 
looking for some information, they rarely searched for it 
themselves. Mostly, the clerks would locate the relevant 
file and either write out or copy the required information 
for the manager. This did result in some level of 
managerial dependency on the clerks. It was common 
knowledge within the organization that clerks could 
deliberately ''lose'' or misplace information, and even 
provide supervisors with incorrect files, etc. Nurse 
supervisors, too, were well aware of this, and spoke of the 
reduction in their dependence on record clerks. Sandy 
(nurse supervisor) described the enormous relief she now 
felt at not having to be constantly "at the mercy" of clerks 
when she needed information. 
After all, I'm a manager... and yet...I didn't feel 
like one...because they were quite powerful in 
their own way...they could keep me waiting for 
hours for one tiny detail...and we had to 
sweet-talk them really...all the time. I know 
that one time they gave Nancy some information and 
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it: vis all wroog-arsd important. That's tru# with 
receptionists tcc. You can't think... imagine 
cc%*-the relief...of being independent. 
rven mere interesting was hew* supervisors managers 
welcomed the distance that computerisation had put between 
them and their subordinates. Sot having to frequently visit 
records and reception meant less direct interaction with 
clerks and receptionists. This, in turn, meant that the 
distance between them was more pronounced. Nurse 
supervisors and health center managers seemed to welcome the 
accentuation of this distance, because in their view, it 
made them less approachable and ultimately strengthened 
their authority. 
This was more intensely felt by nurse supervisors who 
were required by their positions to play different roles on 
different days. Nurse supervisors officially performed 
supervisory functions on two days of the week and worked as 
nurse practitioners or treatment nurses the rest of the 
time. On occasion, if there was a shortage of triage 
nurses, they would triage as well. To begin with, they felt 
that these multiple roles diluted their authority as 
supervisors. 
However, some of them felt that computerization had 
helped overcome this problem by placing some distance 
between them and both clerks and receptionists. And 
distance helped them establish control and enforce 
authority. Again, this was best expressed by Nancy (nurse 
supervisor) . 
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...well...there's much less familiarity now...I 
can keep a distance better...between us...me and 
them and that helps. If you're going to keep 
hanging out together... requesting people for stuff 
...you have a different relationship with them and 
then...when you have to get them to do something 
or get tough with them...then you've got a 
problem. But...if they don't even see you that 
often, there's less of a buddy feeling and that's 
been good for me really. 
One manager also commented on how the new distance between 
her and her subordinates had helped her be more "objective” 
in her annual assessment of clerks, receptionists and triage 
nurses. As she saw it, prior to computerization, she had 
interacted much more closely with clerks and receptionists. 
Consequently, she had also got to know them better as people 
and had formed definite personal opinions of them. This, 
she felt, seriously threatened the objectivity of her 
appraisal process. As she described it, 
...when I used to go in all the time I knew more 
about them and even...hmmm...their family...like 
problems and....And when it came to evaluations, I 
had to try really hard...very hard not to let it 
do things to me...yeah...agonize on whether I was 
being fair or...? Now...there is a new girl in 
records and I don't know that much about her... 
which...is both good and bad....But good when it 
comes to evaluation. 
It thus becomes easier to comprehend why managers and 
nurse supervisors experienced work computerization as an 
enabling technology. One of the predictor variables 
distinguishing between enabling and restrictive experiences 
was how computerization had made work easier (Appendix H, 
Table H.2). The above explanation indicates how work was 
made easier for managers and supervisors by altering some 
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basic power dimensions. Computerization, then, made work 
easier more because it reduced their dependence on certain 
subordinates, and because it made it easier for them to 
exercise authority and appraise employees through the 
creation and maintenance of a new physical and emotional 
distance. 
The Emergence of Privilege 
A final theme that constantly reappeared in my 
fieldwork which helps explain the enabling experiences of 
managers and nurse supervisors with computerized work 
related to the emerging feeling of privilege that it gave to 
them. Medical center managers for instance, could screen 
examination schedules of physicians and comment on certain 
patterns in their monthly reports for Kimberly. They could 
also ascertain whether physicians were spending too much 
time on Medicaid patients (a practice strongly discouraged 
by Kimberly) and make appropriate recommendations, etc. 
this was facilitated by the design of the COMTEC 
system which could be used to procure a multitude of data on 
providers, including the average time spent on regular 
check-ups, number of referrals recommended, etc. While, 
technically, this information had all along been available 
in the organization, it had not been easy prior to 
computerization, to distill all this information into useful 
or meaningful figures. However, computerized work changed 
all that. The new information technology was capable of 
computing a variety of statistics that enabled managers to 
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monitor physicians and nurses' examination schedules and 
practices for the first time. 
Similarly, COMTEC also enabled nurse supervisors to 
"keep an eye” on the examination patterns of nurse 
practitioners and physician assistants in their own 
departments. As a result, managers and supervisors felt 
that computerization had provided them with "privileged 
information" which transformed their jobs, status and 
influence in the organization. In fact, the term 
"privileged information" surfaced repeatedly in my 
interviews with this group. Privileged information was also 
seen as having endowed managers/supervisors with greater 
esteem by making them responsible for confidential 
information. Again, as in the case of distance, the access 
to privileged information enhanced the status of managers 
and nurse supervisors, and put them almost "on par" with the 
doctors. 
For the first time in the organization's history, 
managers and sometimes nurse supervisors had knowledge of 
doctors' examination patterns and were aware of how much 
time each physician tended to spend with patients, how many 
patients he/she saw on an average, and what kind of cases 
were being referred to him/her as outside opinions, etc. 
Nurse supervisors felt that occasionally they could 
"use" this knowledge in the course of everyday negotiations 
with physicians and physician assistants. One of them 
expanded on this. 
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this is...has been valuable...the knowledge about 
physicians and...others. Before I knew...I was 
surprised to see how they were looking at clients 
....I see many more...and I think it makes them 
uncomfortable...that I know...that's, well, too 
bad....It's made my life a lot easier...and they 
are ready to make some adjustments for a change. 
Nurse supervisors and managers also experienced work 
computerization as an enabling technology because they felt 
that it had made them experts in a sense, because they had 
become more knowledgeable of the technology than the 
physicians who learned comparatively little about the 
working of the system. This, too, put them on more of an 
equal footing with the physicians. As Wanda said, "they may 
know more than us about bodies...but we know our system." 
Above all, the symbolism of professionalism that had 
all along accompanied work computerization was also 
reinforced by these changes in work patterns and 
relationships. Most nurse supervisors and managers 
certainly appeared to feel that their work and situation had 
been "professionalized," which meant that their jobs had 
more respect and their work lives had been more enabled. 
This phenomenon has received theoretical corroboration 
elsewhere in the work of Perin (1990) who shows how notions 
of competence, confidentiality and expertise associated with 
work computerization, "write a passport out of the physical 
labor of ancestors or parents into what sociologists call 
'privileged' and 'trusted' mental work" (Perin, 1990, p. 1). 
Thus, while computerization certainly facilitated many 
everyday tasks, it was valued more for the way in which it 
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transformed managerial and supervisory lives by stabilizing 
and strengthening authority relations. This did not mean 
that managers/supervisors had no reservations regarding 
computerized work. Many of them felt that managing the 
implementation process had demanded enormous levels of 
physical and mental energies. It had placed them, as Lisa 
said, in the "front lines of the battlefield" where they had 
constantly had to manage varying levels of anger, hostility 
and suspicion. 
Second, the recent access to confidential information 
put new pressures on the informated boss who often felt 
obliged to ‘do something' with these easily available 
statistics. Managers thus were now always looking for ways 
in which to use these figures, either in reports, 
assessments or recommendations. Finally, managers and 
supervisors also felt that their newer and more equal 
relationships with physicians had also meant a greater rift 
between them. They had gained respect, but lost some of the 
old camaraderie. Yet, overall, they continued to welcome 
computerization as an enabling experience that had enhanced 
their positions in the organization by providing them with 
more ‘knowledge' and helping them exercise their managerial 
authority. 
The Knowledge Worker 
A second category of enabling experience belonged to 
workers and is labelled the 'knowledge worker' in Figure 
8.1. While workers (clerks and receptionists) were not 
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significantly enabled by work computerization, I found that 
one-third of all receptionists (32.3%) had favorable 
reactions to it in the questionnaire. This, I felt, 
demanded some theoretical explanation and comment. 
Mereover, in the course of my fieldwork, I encountered 
several ways in which reception work had been ameliorated by 
CDMTEC. This took place in the following ways: 
Aoocir.rmert Precision and Location 
Computerization actually appeared to reduce the number 
of errors made while scheduling patient appointments. While 
on the manual system, receptionists received calls and 
entered patients' names and phone numbers within the 
available time slot in a provider's appointment schedule 
sheet (Appendix J). I did notice that most of the 
receptionists, however, would not directly enter this 
information onto the sheet, but would do so on small scraps 
of paper kept specially for this purpose. Once the call had 
ended, the receptionist would neatly enter the details onto 
the relevant space in the sheet. 
On very busy days, the scraps of paper accumulated and 
the receptionist would make several entries all at once in 
the appointment sheet only when there was a momentary break 
from calls. Receptionists felt that it was necessary to 
work in this way because it was imperative that the 
appointment sheets have an immaculate appearance for the 
physicians and physician assistants who scrutinized them 
later in the day. Moreover, patients frequently changed 
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their minds about the dates and timings of appointments 
halfway through a call. This meant that, if a receptionist 
had entered an appointment in the Provider's sheet, she 
would often have to erase it or scratch it out, all of which 
contributed to a "messy" appearance. "Messy" appointment 
sheets were strongly disliked by physicians who loudly 
complained about them to nurse supervisors. Receptionists 
thus, infinitely preferred to record appointments first on 
scraps of paper, and to transfer them to the official sheets 
at their own leisure. 
Needless to say, this practice resulted in a fair 
number of errors. Some scraps of paper were mislaid and 
consequently, a few appointments were either never entered 
or were entered wrongly in the appointment sheets. 
Occasionally, a receptionist would mistakenly book two 
appointments for the same time slot within ten minutes of 
each call, and realize her error only when she was entering 
the appointments in the schedule sheet. Thus, patients were 
sometimes informed over the phone that the appointments they 
had been given were not valid. Sometimes patients even 
arrived to keep appointments only to find that they had 
never been officially scheduled, which meant either a long 
wait or a re-appointment. While this was not really a 
common occurrence, the resulting annoyance on the part of 
the client was considerable, which made such events more 
noticeable. 
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However, with the new system, it was not possible to 
forget a few entries because of the interactive nature of 
receiving calls and entering appointments. Now, as a 
receptionist received a call, she requested for a patient 
number and immediately began entering the information on her 
terminal. There was no longer any reason for the 
receptionist to maintain scraps of paper in order to ensure 
the legibility and aesthetic appearance of the entry, since 
all entries were directly made on the terminal. Thus, in a 
peculiar way, the system worked to prevent a failure to 
record appointments. 
Additionally, the new system considerably helped 
receptionists urgently locate information for clients. It 
was not uncommon for clients to arrive for a relatively 
minor check-up or routine physical, having forgotten which 
provider they were booked with and sometimes even what 
time-slot they had been allotted. It was then up to the 
receptionist to locate the appointment by scanning the 
entries of all providers' appointment schedules for the day. 
Similarly, patients who had arrived for a check-up, etc., 
would often want to confirm an appointment for a spouse, a 
child or a parent without always remembering details 
regarding relevant provider and time slot. 
Receptionists rarely looked forward to locating this 
kind of information "in a hurry” for the client. It seemed 
to both fluster and annoy them. Especially during busy 
hours, they were simultaneously required to attend to calls. 
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make entries, search for the client's appointment and often 
have to deal with the client's irritation and impatience at 
the same time. 
COMTEC made the location of these appointments much 
easier. Now all receptionists had to do was to enter the 
patient's number and name, and the required information 
appeared relatively quickly on the screen. This diminished 
a good deal of the receptionists' daily tension, and made 
relationships with patients somewhat easier in this sphere. 
I especially enjoyed the way Sharon talked about it, 
...it was the drumming...fingers that drove me 
crazy. Da da da...I mean...like...well...they 
forget who...and when I had to look up each and 
every sheet...and someone is calling on the 
phone...and so I'd miss it...you need telescope 
eyes for this and they'd stand there drumming 
their fingers. It hurt my head too. Now...I just 
enter their number and let the computer search for 
them. 
Thus while the ANOVAs show that receptionists were 
significantly different from managers in their response to 
computerization, their experience of computerization still 
retained some enabling elements as is testified by their 
response to the technology's impact on accuracy, and its 
ability to improve information retrieval. Table 8.1 below 
summarizes the response of knowledge workers' (i.e., those 
workers who were enabled by work computerization). 
The Freedoms of Rigidity 
In an unusual way, the very rigidity of the COMTEC 
system freed the receptionists from certain judgmental 
activities which they were not all fond of performing. When 
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Table 8.1 
Knowledge Workers* Reactions to Computerization and the 
Accuracy and Accessibility of Information 
they had worked with the manual system, receptionists had 
set up appointments in the fifteen minute slots provided in 
the appointment sheet (See Appendix J). Some physicians, 
however, preferred to have their appointments for certain 
routine functions such as eye check-ups or throat 
examinations set up for either twenty-five minutes, or forty 
minutes and so on. It was up to the receptionist to know 
about these preferences and to make judgments regarding the 
time required for the appointment. She then recorded the 
time on the appointment sheet. The point is that many 
physicians had innumerable personal idiosyncracies regarding 
the amount of time they needed for different ailments/ 
examinations, and that they fully expected the receptionists 
in their department to be knowledgeable about these 
preferences and to work them into their schedules. 
This, in turn, put considerable pressure on some 
receptionists to constantly make informed judgments about a 
physician's preferred examination time. While this was 
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certainly not the case with the majority of providers, it 
was demanded by some. With the new computerized system 
however, receptionists could no longer accommodate these 
"odd” time slots. The system rejected any attempt to make 
an appointment for 20, 25, 35, 40, 50 or 55 minutes, 
accepting only 15-minute, 30-minute, 45-minute and hour 
slots. This drastically simplified a few receptionists* 
work, for they no longer had to make instant decisions 
regarding a provider's time preferences while entering 
appointments. Receptionists who worked for "finicky” 
doctors were somewhat relieved by COMTEC and actually seemed 
to enjoy the new freedom from having to make these informed 
judgments. This, of course, had some interesting 
ramifications for physicians, too, which will be discussed 
later. 
The Pleasures of Assistance 
In interviews, receptionists spoke warmly of computer¬ 
ization as a technology that "assisted" and helped them in 
the performance of various mundane duties. Most of all, 
computers helped them maintain a number of lists including 
waiting lists, referral lists and many cross lists which had 
formerly required considerable effort and personal 
preparation. 
This theme of the computer as "assistant" surfaced in 
several conversations and interviews with receptionists. 
The computer was referred to as an "intelligent helper," an 
assistant and even on one occasion, as a servant. One 
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receptionist likened having a computer to the luxury of 
having a maid, and felt that she would never take for 
granted the computer's assistance. Another receptionist 
(Catherine) felt that the computer's daily assistance had 
made her look forward to her work. 
...now work is something to look forward to...he 
helps me out...like having an assistant. Before 
that...I hated....I had to trace things back...and 
find the right record number...it was so hard. 
And all the time I had people raving at the 
desk....now just having him do so many things for 
me...like I said...is like having an assistant 
...and you know...I never had one ever ...well, a 
nurse's aide just once. 
In a similar vein, another receptionist described what 
it felt like to finally be able to give orders, even if it 
was only to an inanimate machine, 
it's like being a boss...almost...1 tell it...to 
...well do something and mostly it does. And hmm 
...I've never known that feeling with anybody... 
yeah...giving orders and having it obeyed. But 
...now I know and like it....It makes me feel 
good. Especially since it doesn't talk back. 
Thus, quite beyond the functional assistance it 
provided, computerization appeared to provide some of the 
employees with a sense of control and power. To me, it 
spoke volumes for the powerlessness and subjugation of these 
women in the organization (and perhaps elsewhere) that they 
could so highly value these feelings of command over an 
office machine. 
The Electronic Slave 
A third category of experience around work computer 
ization included workers (clerks and receptionists) who 
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experienced work computerization in primarily restrictive 
mays. In an interview with one receptionist, she used the 
term, 'electronic slave* to describe the consequences of 
vcrl computerization on her work and life in the 
organization, and I use this term to describe this category 
of experience as well. Nearly 70% of all clerks and 
receptionists experienced computerization restrictively. 
Both clerks and receptionists experienced a greater 
magnitude of change in their everyday work lives because of 
computerization. Also, unlike managers and professionals, 
they spent a large segment of their time working with 
computers. It was, therefore, not really surprising that 
any problems should be experienced more intensely by them, 
or that they should feel "chained" or "tied to the machine" 
(as many of them did). While the discriminant analysis 
would suggest that their work after computerization was not 
very interesting, challenging or easy, there were other 
aspects of work computerization which may have led to their 
more restrictive experience of the technology. The first 
was the enormous range of changes that they suddenly had to 
cope with. 
The Problems of Changing Mediums 
First of all, it was immediately obvious that workers 
had to deal with a sudden shift from written to electronic 
documents. The problems of this kind of transition have 
been amply documented by Zuboff (1988), and much of what I 
found corroborates her discussion. 
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Primarily, workers experienced a severe loss of 
concreteness and tangibility in their work. There was a 
sense that the texture of work had changed. Clerks talked 
of missing the sound of rustling paper and the 'feel' of 
written files. Receptionists missed the feeling of 
* complete knowledge' they had formerly had as they glanced 
over a provider's schedule. By contrast, they found the way 
in which information was displayed on the terminal screen 
much more incomplete. 
Receptionists in particular, talked of how much more 
fragmented their work had become. In part, this was because 
of the sheer size of the terminal screen which could only 
accommodate limited segments of information at a time for 
display. Several receptionists seemed to feel that scanning 
a sheet of paper in search for a convenient appointment time 
had been much simpler than scrolling the screen. Mainly, it 
was difficult for them to remember which time slots were 
vacant once the screen had been scrolled to a different 
position. COMTEC did not enable receptionists to access 
more than small fragments of information at a time on the 
screen. This meant that a receptionist had to retain this 
information, briefly at least, while she scrolled up and 
down a screen, trying to obtain a more complete picture of 
the schedule. If she forgot, she needed to return to the 
original position, thereby taking much longer to fix the 
appointment for the patient who was requesting it. 
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This fragmentation of information made work specially 
restrictive for receptionists when clients wanted them to 
perform several functions. For example, clients would 
occasionally call in order to cancel one appointment and to 
set up another. While still on the manual system, the 
receptionist would have erased the patient's name from the 
provider's schedule, checked the provider's schedule for the 
new date being requested by the client, and made the new 
appointment. However, COMTEC operated very differently 
because the receptionist could access only one menu at a 
time. Thus, now the receptionist first needed to enter the 
cancellation menu and make the cancellation, after which she 
exited, entered the relevant provider's schedule by using 
the provider's code number, looked for convenient time-slots 
and made the appointment. 
This entire process was made somewhat more complex than 
appears because exiting and entering menus involved a number 
of steps. In order to make a cancellation, there was a 
relatively elaborate process of entry best described by the 
instructions in the manual in Appendix K. Once 
cancellations were made, the receptionist also had to enter 
another menu that located available appointments (see 
Appendix L to understand how this was done). What irked 
receptionists most of all was having to re-enter information 
about the patient identity number, sex, etc., all over again 
as they accessed new menus. Moreover, since moving between 
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menus was not easy, patients were actually kept waiting much 
longer than they had under the old manual system. 
This, in turn, annoyed patients considerably and some 
of them conveyed this annoyance to the receptionists. Thus, 
not only did receptionists have to learn the new system, but 
they did so under considerable pressure on account of 
patient impatience and irritability. Further, many patients 
could not understand why a computerized system took so much 
longer than a manual system. They were also less willing to 
believe that the system required so many small steps, and 
were more inclined to believe that the receptionist was not 
competent. A few patients also complained about this to 
their physicians or nurse practitioners when they came in 
for their appointments. All this was not conducive to 
improving relationships at work for receptionists. It is 
entirely understandable then, why clerks and receptionists 
scored so low on one of the major predictor variables that 
distinguished between enabling and restrictive experiences, 
viz. the ability of computerized work to improve 
communication between departments and with clients. Table 
8.2 below summarizes these results. 
The Loss of Personal Knowledge 
One of the most dramatic ways in which computerization 
changed the texture of work was by devaluing and overlooking 
the personal knowledge of both clerks and receptionists. 
Prior to computerization, receptionists from each department 
sat together at somewhat cramped and crowded workstations, 
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Table 8.2 
Worker Response to Computerization Having Improved 
Communication Within the Organization 
where each receptionist took calls for and set up 
appointments for a few specific providers. Each 
receptionist looked after the same providers, and rarely set 
up appointments for those outside her own list, unless the 
receptionist in charge of them was out at lunch or on 
vacation. 
As a result, each receptionist had developed an 
intimate and detailed knowledge of 'her' providers and their 
regular clients. This meant that she 'knew' intricate 
details regarding her provider's preferences for timings and 
his or her rhythms, as well as the regular patients' medical 
histories and personal eccentricities. To illustrate, Janet 
for instance, knew that Dr. Morrison preferred to see 
"difficult" patients in the morning, and preferred doing 
internal examinations later in the afternoon. Similarly, 
Mary Lou was aware of which patients were the regular 
"hypos" or "hypochondriacs" whose complaints were rarely as 
serious as they claimed. Accordingly, she would schedule 
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far shorter appointments for these patients despite their 
requests for long ones. 
In fact, the richness of this knowledge possessed by 
receptionists truly astounded me at first, for they seemed 
to be aware of physician and patient personalities, 
nurse-doctor relationships (which determined which treatment 
nurse dealt with a physician*s allergy patients and so on), 
patient histories, etc. They also used this knowledge all 
the time, and prided themselves on the kind of judgments 
they were required to make everyday. As Sharon once 
described it, 
...people don't understand how this works...or how 
we work...how much more than smiling and fixing 
appointments we do. I know things about doctors 
their wives don't know...and I use that to make 
their lives easier...and patients, too....if Dr. 
Wood were to see those Medicaid people after 3 
...oh boy ! It would be like a volcano...about 
ready to burst then...and so I know who to send 
in. 
Physicians and nurse practitioners were fully aware of 
this and expected receptionists to make "intelligent 
decisions." This could (as discussed earlier) put 
considerable pressure on the receptionist who was sometimes 
reproached and even rebuked for not 'knowing anything about 
the department.' 
However, with the COMTEC system, a major assumption was 
that all relevant information was centralized in the 
computer's memory, and any receptionist could take care of 
the appointments of any provider in the department. Now 
each receptionist looked after all providers, which meant 
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that she frequently fixed appointments for patients whom she 
did not know with providers she had little familiarity with. 
Needless to say, the rhythms of providers were considerably 
disrupted, and much of the old knowledge was no longer put 
to everyday use. 
I found many receptionists holding strong feelings of 
regret about this. Appointment setting became more 
mechanical and abstract, disembodied from the rich context 
of personal knowledge. Even receptionists who strongly 
supported the computerization of work talked of how "cold" 
work had become. Chris' descriptions of new work habits is 
evocative, 
...first of all...my service was better...like 
quality... and...since I knew Mrs. London and Mr. 
Rome...and her arthritis and his liver....I would 
sometimes tell them which nurse was better and 
why....Also with regulars...you get pretty 
friendly... especially older people. So, there's a 
way you talk to them....Now...no...well, now...I 
don't get the same people and I don't know who's 
who...so I'm impersonal like the girl at the hotel 
desk...they check in and I check them out...even 
my smiles are getting fixed. 
A couple of receptionists also expressed some 
resentment regarding the fact that their valuable knowledge 
of these matters had been so completely overlooked by the 
designers of the system, and was now being allowed to 
atrophy. Again, as one of them said, 
I never really knew I knew so much...this has told 
me something about my own knowledge...yes...my 
own...if you look at it....I was like a computer 
myself...with all this stuff stored inside 
me....But...no one wanted to program this old one. 
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Similarly, clerks, too, claimed that their deep and 
personal knowledge of files in the record room was no longer 
relevant or of use to anyone. Both clerks and receptionists 
also began to feel that computerization had made them more 
replaceable. As Mary Lou pointed out, earlier, there had 
been ways of distinguishing between a good receptionist and 
a mediocre one. Good receptionists knew and utilized their 
personal knowledge intelligently while setting up 
appointments. The new system, however, excluded the need 
for such skills. 
The idea that computer technologies tend to erode older 
skills among employees is not new. Machung (1984), Murolo 
(1987), Zuboff (1988) and a host of other writers have 
commented at length on the skill destroying capabilities of 
new information technologies. What my study reveals is the 
kind of skills/knowledge that get overlooked in the design 
of computer systems. As Goodman and Perby (1985) point out, 
what tend to get identified as "female" skills, notably 
nurturing, caring, possessing intimate knowledge, smoothing 
over, etc., remain largely "invisible" to designers of 
computer systems. As a result, much of computerized work is 
bereft of these skills, and the contemporary organization 
becomes more rational, impersonal and devoid of any vestige 
of care and concern. 
The Diaspora of Computerized Work 
Computerization also changed both clerical and 
reception work by making it more lonely. By making medical 
252 
records and patient histories more easily accessible to 
providers and supervisors, the technology dramatically 
reduced the amount of face-to-face interaction these 
employees had with record clerks. Clerical workers who had 
formerly been asked for information throughout the working 
day, were now suddenly left alone. The two clerks in the 
organization attested to feelings of tremendous isolation, 
and were bitterly resentful of this new change. These words 
from Melissa describe some of her feelings, 
...I find myself... depressed...wanting to cry 
every morning...because...oh...no one cares...no 
one even peeps in all day. I have become truly 
invisible...like a ghost. 
Melissa also felt that their new and relatively 
luxurious surroundings could not really compensate for the 
new isolation, or for the way in which they had been "pushed 
out of sight.” 
Both clerks also felt that this new isolation gave them 
a sense of worthlessness, as they felt of no importance to 
anyone in the organization anymore. Anna also felt that the 
actual amount of work performed had reduced, but this did 
not mean that she was asked to do anything creative or 
challenging. 
In their own way, receptionists were also isolated by 
the new technology. In part, this was a function of the 
move to the new Kimberly premises. In the old building, 
receptionists of each department sat almost uncomfortably 
close together in cramped and crowded positions. While most 
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of them had complained incessantly about this, they had 
nevertheless, developed and sustained a close intimacy with 
each other. Receptionists had talked and gossiped all day 
in-between calls, had exchanged relevant bits of information 
and shared food with each other. 
Prior to the move, receptionists had invariably spoken 
yearningly of the time when they would each have a separate 
workplace to themselves, and not have to work in such a 
crowded situation. After the move, however, it seemed to me 
that receptionists missed much of the old companionship and 
daily gossip. In the new building, each receptionist had 
her own workstation, and while she was still physically 
within sight of the other receptionists, they were not close 
enough to enjoy the former camaraderie. As one of them 
said, she now spoke more to her terminal than to any living 
person, 
...I can't believe how much I miss the...old...you 
know. You feel more tied now...and you are in a 
way...chained to this thing...and I would not care 
so much if I could just... schmooze...a little. I 
used to know everything about everyone... even 
shopping....Now...I can only stare at the computer 
screen....and that's lonely. 
A group of receptionists in OB/Gynecology actually made an 
effort to try and change the seating arrangements, but were 
informed by Lisa that clients preferred to see receptionists 
alone with their own computers. I was aware that Lisa 
thought that the move to the new building and the transition 
to computerization had provided an opportunity to "break up 
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the gangs" who, she felt, lent an unprofessional look to the 
place. 
Thus, while computerization itself did not precipitate 
greater isolation, it was used to create new spatial 
arrangements which enforced a greater degree of solitude 
among receptionists and clerks. 
The Regimented Employee 
The professionals in the organization (physicians, 
nurse practitioners, physician assistants and triage/ 
treatment nurses) fell into the category I call the 
regimented employee. That is, they experienced work 
computerization as a restrictive technology that diminished 
their knowledge and power, and negatively impacted on their 
relationships within the organization. In responding to 
q.16, these professionals were not significantly different 
from each other (Appendix I). Interestingly, their mean 
responses to this question were not significantly different 
from that of clerks and receptionists (the electronic 
slaves). Yet, in their daily worklives, these professionals 
experienced the restrictive elements of computerization very 
differently from clerks and receptionists. Like the 
receptionists, professionals also felt that the texture of 
their knowledge had changed. But, in their case, this 
happened mainly through the standardization that the system 
imposed on them. Professionals also felt that their very 
status was being threatened by the centralization of 
information made possible by computerization. Both these 
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factors inevitably also impacted the level of interest in 
their jobs, the ease and accuracy at work and communication 
levels within the organization (all predictor variables). 
The remainder of this section explores how this took place. 
Incompleteness and the Loss of Ambiguity 
Two major predictor variables in distinguishing between 
enabling versus restrictive experiences of work computer¬ 
ization were the technology*s ability to make work more 
accurate and to improve the caliber of informed decision 
making. Professionals in the medical centers surveyed rated 
both these dimensions very low, as summarized by Table 8.3. 
Table 8.3 
Professionals' Response to the Technology's Performance in 
Enhancing the Accuracy of their Work and Helping them Make 
Better Decisions 
Professional 
Position 
Mean response 
to accuracy 
Mean response 
contribution to 
decision making 
Treatment Nurse 2.875 2.156 
Nurse Practitioner 2.542 2.083 
Physician Assistant 2.050 1.800 
Physician 2.486 2.111 
Clearly, professionals did not feel that computer¬ 
ization was helping them make better decisions in their 
everyday work. Triage nurses and physician assistants felt 
that the system was designed to simplify an essentially 
complex task reguiring professional judgement and knowledge. 
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Triage nurses spoke of feeling "confined by the computer," 
of being "locked within its [computers] language," and of 
being a "prisoner of the system" when it came to scheduling 
appointments. 
Mainly, nurses felt that the system did not provide 
adequate space for a fuller description of the patient's 
complaints and medical history. Prior to using COMTEC, 
triage nurses had worked with a ‘triage booklet' which 
provided ample space for the documentation of these details. 
Now, since space on the screen was very limited, triage 
nurses actually asked patients fewer questions, and some 
claimed that they even listened less attentively. Ingrid 
talked of how she could feel herself losing some of her old 
skills as the days went by: 
...so...I found myself not listening...and this 
woman was going on...and on about her kid's...ear 
and I didn't hear it...everything because I 
couldn't write it anyway... there's no space...and 
suddenly I knew she was...what she was saying was 
important...this was not a regular infection...the 
inside ear...see...was it serious?... But I was 
going to schedule her for two days later and that 
might have been too late...kaput for the ear. I 
know that I would never have....I would have 
listened better....This is so scary....I'm 
frightened and yet... everyone is doing the same 
thing. 
Triage nurses were not the only people to experience 
this incompleteness of knowledge. Physicians, nurse 
practitioners and physician assistants felt that the 
knowledge they now possessed prior to patient examination 
was much sketchier than ever before because triage nurses 
could no longer write mini-narratives of patient histories 
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and symptoms. The resulting print-out describing the 
patient's condition was described by providers as being 
"limited," "superficial" and even "useless." 
Secondly, in the course of triaging, some nurses 
prescribed medication over the phone if the patient's 
complaint did not appear to be serious, rather than set up 
an urgent appointment with a provider. Details of this 
medication had formerly been recorded in the triage booklet 
so that it became a part of the patient's medical file, and 
was seen by a provider when the patient next came in for a 
check-up. 
However, while triaging on COMTEC, any medication or 
treatment prescribed was entered in the form of specific 
codes (eg., AN = analgesic? AL = allergy treatment; R = 
rest, etc.) with space provided for additional comments. 
Once again, for providers, the ultimate result was a far 
more incomplete picture of the patient's history, complaint 
and treatment. Dr. Wheeler for instance, talked of how much 
more frustrating her work had become after computerization. 
As she said, 
...see...I'm not a magician....I cannot diagnose 
...on nothing....I need a picture to work with... 
with details...who gave her...small indications 
that she...and when they first call and sometimes 
it's not important but that's when the patient 
tells it best...the first story...yeah... now when 
Rita [triage nurse] tells her what to do or 
prescribes... she can't give me the whole picture 
...just because that f_ screen is so small 
...and screws everything up. I don't care if they 
have to build monster machines...my patients are 
getting the worst. And the codes...they tell us 
nothing...zip...zero...nothing at all. I need the 
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whole story...to see it all....what I don't need 
is some stupid code. 
Additionally, among the professionals in Pediatrics 
there was a special concern that the system was not really 
equipped to deal with the daily ambiguity of health care, 
especially when it came to children. It is a commonly held 
wisdom in the medical profession that providers and triage 
nurses in Pediatric departments have to deal with maximum 
possible levels of ambiguity. Children cannot describe 
their own symptoms and complaints with the same accuracy and 
articulation as adults. Further, children's complaints are 
usually interpreted to a triage nurse by an anxious parent. 
Thus, triage nurses and receptionists in Pediatrics needed 
to listen carefully to the parent's description of the 
child's problem, interpret the nature of the child's 
problem, and then write down an incisive summary of the case 
which often retained much of the original ambiguity and 
contradictions of the parent's narrative. 
Once work had been computerized, all that was recorded 
for describing the child's complaint was a particular code 
(see Appendix M). Moreover, the system did not permit the 
entry of more than two codes per appointment. A triage 
nurse who had listened to a parent's description of her/his 
child's complaint, was now required to distill this complex 
narrative of symptoms into one or two codes which could 
adequately describe the child's complaint. Needless to say, 
this gave a much more superficial description of the child's 
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condition than earlier descriptions which had frequently 
incorporated the parent*s language, using terms like 
"fretful,” "peevish," "keeps stroking stomach," "whimpers at 
regular intervals," "loses appetite every two days," etc., 
to describe it. Providers felt that the codes forced them 
to prepare for an examination/check-up within a framework of 
more incomplete knowledge. 
Many physicians, physician assistants and triage nurses 
also felt that the codes actually reduced and diminished 
information levels by oversimplifying the picture. 
Sometimes when physician assistants or physicians checked 
the following day's schedule at noon, they claimed that they 
were misled (on account of the codes) regarding the 
complexity of the case. The tragic incident of Jessica 
Robinson illustrates an extreme consequence of this 
phenomenon. 
Jessica Robinson was a four-year-old Medicaid patient 
whose mother called in early one morning to report to the 
receptionist in Pediatrics that Jessica had a fever, was 
crying all the time and seemed to have rolling eves. The 
receptionist who was relatively new, searched for the 
appropriate complaint codes, and was unable to find one 
which indicated eyes rolling. What she did find (see 
Appendix M) was the code, EYE, which stood for eye injury, 
eye infection and eye irritation. 
At noon of the same day, Gwyn, the physician assistant 
with whom Jessica had been booked, checked the printouts for 
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her next two days' schedule to have some kind of idea of her 
patient load, and to ascertain that none of the patients 
booked really required more urgent care. As Gwyn described 
it to me, prior to computerization, the receptionist would 
have recorded "eyes rolling" in the appointment sheet, and 
this would have been a strong signal to a nurse or physician 
assistant that the child needed urgent attention (since eye 
rolling is one of the indications of epilepsy and 
meningitis). 
If a nurse or physician assistant had seen this, 
Jessica would have been immediately scheduled for an 
emergency appointment. As things turned out, all Gwyn saw 
was the code, EYE, which she interpreted to mean eye 
irritation or minor infection. As a result, she made no 
change in Jessica's scheduled appointment which was two days 
away. The child was actually taken very seriously ill in 
the middle of that night, and was rushed to a nearby 
hospital where she died of meningitis. While, there is no 
way of establishing that Jessica would be alive and well but 
for this misinterpretation of her condition, the 
professionals in Pediatrics seemed to feel that her case 
would never have been neglected in this manner if the 
mother's description of eye rolling had been recorded and 
then seen by any of them. 
At a more mundane level, the codes led providers to 
believe that they had a lighter case load scheduled for the 
next day (in terms of case complexity). As a result, they 
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tended to feel that the time booked by the triage nurse was 
excessive, and often requested that she shorten it. This, 
in turn, meant that more time was freed for other 
appointments which she then booked into the day's schedule. 
Occasionally, this resulted in 'overbooking', a term 
used to describe a schedule in which a physician or nurse 
practitioner was scheduled to see too many patients (given 
the complexity of their cases). When a provider was 
overbooked, patients had to wait much longer than usual. 
Among the physicians, physician assistants and nurse 
practitioners I spoke to, there was a feeling that these 
‘overbooked lines' had lengthened after computerization, 
resulting in more client impatience and frustration. 
Providers, who worked within overbooked schedules also 
felt that the resulting strain impacted the caliber of their 
diagnosis and treatment on those days. Dr. Cantor described 
the pressures she experienced as follows, 
I go in and check it...the schedule...hmm...I see 
two patients listed in the early morning...listed 
with simple problems.... it looks simple that is. 
So...I tighten up...ask for less time on them... 
and Val goes ahead and gives me three more. I can 
take it....I guess she thinks I know what I'm 
doing. But I see only codes...no....I don't 
realize what all is...involved. And then... 
because nothing is written, the patient has to 
tell me all over again...go through his problems 
and...that takes time too. So here I am... 
overbooked. All those lines and Lisa coming by 
and wondering why. And...you know something? I 
have nervous headaches like an executive with a 
deadline...and guess who's going to get hurt? 
Above all, the 'narrower' vision of patients' problems 
which was recorded on the printout meant that providers 
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could not be mentally as adequately prepared as they wanted 
for cases they were going to see. I cannot overemphasize 
how important it seemed to providers to ‘know' beforehand, 
the medical history of the patient, as well as a rich 
description of current symptoms. Physicians, nurse 
practitioners and physician assistants were convinced that 
this prior knowledge helped them make quality diagnoses 
because, as they pointed out, they thought about their 
following day's cases even while driving to and from work, 
while in the shower, and while making the salad for supper. 
Providers also felt that the new system was 
contributing to the conversion of the organization into a 
"clinic", a term used somewhat pejoratively by six different 
professionals (2 nurse practitioners, 1 physician, 2 
physician assistant and 1 triage nurse) to indicate that the 
quality of their service had slipped. In the words of one 
nurse practitioner, 
...we've become a clinic...where anyone can see 
anyone...and that's just it...the immediate 
problem. No history, no continuity... no complete 
...no knowledge of everything....And if you think 
about it, that's really funny because computers 
are supposed to give us more information...not 
less. But the details are gone...its bare now... 
really....and I keep thinking, how long can we 
fool patients now? 
The Managerial Monitoring of Professional Work 
An immense aggravation to the professionals in the 
organization was rooted in the way in which computerization 
had facilitated the monitoring of their own work. As 
discussed earlier, the Kimberly management now had access to 
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information regarding the examination schedules and 
treatment patterns of providers. The technology also helped 
the management collect a variety of statistics for each 
physician, nurse practitioner and physician assistant 
including the number of referrals they requested, types of 
cases seen, the number of follow-ups required, the number of 
tests prescribed, average time spent on patients, etc. 
Moreover, before I concluded my study, the Kimberly 
management was also beginning to use some of this 
information in the performance evaluation and salary 
negotiation of providers. Providers now began to be 
evaluated on the efficiency of their treatment and 
examination patterns. For instance, a physician who 
requested "too many tests" was seen as being wasteful, while 
one who asked for fewer outside opinions was rated as being 
efficient and conserving Kimberly resources. 
COMTEC also helped the Kimberly management maintain a 
surveillance of a provider's regular client base. While 
so-called "popular" physicians were always applauded, 
Kimberly also frowned upon those physicians who saw too many 
"simple" problems and who did not delegate work efficiently 
to treatment nurses and nurse practitioners. The new 
technology also facilitated the computation of simple 
correlations between members who withdrew from the Kimberly 
Health Plan and the providers who had regularly attended to 
them. This enabled them to identify those providers who 
were, in Lisa's words, "unable to retain clients." It was a 
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tacitly acknowledged reality that many of these figures 
played an important role in key decisions regarding 
partnerships at Kimberly. 
Altogether, for the first time in their careers, 
physicians and physician assistants claimed to have become 
acutely self-conscious about their own examination and 
diagnostic practices. However, as many of them pointed out, 
this new self-consciousness was not particularly 
constructive. On the contrary, physicians felt that it 
distracted them substantially from their treatment and 
diagnostic functions, by giving them "one more thing to 
think of." Dr. Mortimer, a physician in Internal Medicine 
who had been with Community Care for over six years, 
elaborated on this phenomenon, 
...well...it's like...on my mind or something 
and...that's the last thing I need while looking 
at a patient. What should I do....should I see 
him a second time? They will know everything.... 
it's all a number now and even when I should do 
simple follow-ups myself...and I would have before 
....I am...hesitating...because it may show up 
somewhere... so I let it go and I don't know if 
that is the best thing....But...hey...I'm just a 
Kimberly employee! I get paid to do stuff...not 
think or care. 
Providers, physician assistants and nurse practitioners 
seemed to feel that their very professional status was being 
violated by this kind of managerial control. Some of them 
also felt that this monitoring was done by people who had 
very sketchy notions of health care. As another doctor 
described it, 
really...now...what do they know? They are 
managers and administrators... and, yes, of course 
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they are accountable to the Board...we all know 
how all this works....The real problem is that the 
computers have given them a stick and they can 
beat us with it....But...they don11 know when to 
beat, who to beat and....I don't believe it saves 
any money.... it's another way to get the upper 
hand and just...do some controlling. 
Above all, many professionals felt that the essence of 
professionalism which was judgement, discretion and 
flexibility was being eroded by the new system. And as many 
of them pointed out, they were slowly being converted from 
professionals into regimented and routinized employees. 
The four categories of experience described in this 
chapter cannot claim to exhaust the entire range of 
organizational experiences with work computerization. 
Neither are any of these categories "pure" representations 
of a particular organizational group's experience with the 
technology. Rather, they can be thought of as representing 
four ideal types (Weber, 1949; 1968) of experience which 
could offer meaningful insights into transformations in 
everyday work following from the computerization of a health 
care organization. 
Thus, I am also not making claims of identical 
generalizability, though the relevance of these ideal types 
in similar situations is likely to be substantial. 
(Especially given the fact that the COMTEC system is the 
most commonly used one of its kind for setting up medical 
appointments, etc.). Mainly, these ideal types involve an 
artificial accentuation of certain elements of reality that 
are adequate at the level of meaning, and which are causally 
266 
adequate (Rex, 1971). Of course, in claiming 'causal' 
adequacy in this case, the term is not being used in the 
traditional positivist sense, but more in the Weberian 
(1949) one which looks for meaningful relationships between 
action and values. 
The main value of these four ideal types, viz., 1) The 
informated boss, 2) The knowledge worker, 3) The electronic 
slave, and 4) The regimented employee is that they offer 
heuristics for understanding the experiences of work 
computerization in a health care organization. For 
instance, these ideal types indicate that the consequences 
of work computerization are more favorable for managers and 
administrators than for health care professionals. This in 
turn forces us to ask why this may be so, and to generate 
some explanations for this phenomenon. 
One can suggest that this may well be because new 
information technologies are essentially managerial tools. 
That is, they are selected, endorsed and implemented 
primarily by managers, for a number of reasons. It is 
therefore not surprising that they conform more closely to a 
managerial raison d'etre, and consequently produce enabling 
experiences for managers. 
Similarly, the ideal types also give us an 
understanding of how new information technologies may be 
changing the very nature of health care, by eroding old 
knowledge bases and by reducing levels of ambiguity. A 
major lesson from this study relates to the serious effects 
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of diminishing ambiguity in health care organizations on 
account of computerization. Yet, ambiguity, by and large 
continues to be seen as a negative phenomenon, needing to be 
minimized if not destroyed (Martin & Myerson, 1988). 
And finally, these ideal types also suggest that 
computerized systems such as COMTEC carry significant 
implications for clients who may be victims of a decline in 
the quality of health services in the country. The eclipse 
of the personal, the growing reliance on a rationalized 
technology for ensuring greater efficiency and the changing 
relationships of health care administrators, professionals 
and workers following from the computerization of work will 
have direct consequences for the practice of health care. 
These ideal types may provide some kind of meaningful 
framework to guide the design and research of future studies 
on the phenomenon. 
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CHAPTER 9 
THE PROBLEMATICS OF SYMBOLISM AND EXPERIENCE: TOWARDS A MORE 
COMPLEX VISION OF WORK COMPUTERIZATION IN ORGANIZATIONS 
This study sought to develop theory relating to two 
aspects of work computerization, viz., symbol and 
experience. Accordingly, it first portrayed the many ways 
in which computerized work was symbolically constructed in 
an organization, and explored the psychological, social and 
cultural genesis of these symbolic constructions. It also 
studied how some symbols made more sense to organization and 
documented the process whereby they became institutionalized 
in the organization. And, the study also demonstrated how 
the enactment of these symbolic realities impacted the 
process of computerization itself, and overall organization- 
level action. 
Second, the study categorized an array of multiple 
experiences with work computerization, and came up with four 
ideal types based on the nature of the experience and 
different organizational positions in order to better 
understand transformations following from the computer¬ 
ization of the organization. Primarily, these ideal types 
help in alerting us to the range of possible experiences 
following from the computerization of work in a health care 
organization. These ideal types also provide insights into 
the changing roles and relationships of health care 
professionals, managers and workers. But beyond these broad 
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contributions, the study has other implications for both 
organization theory and practice. 
Contributions to Organization Theory 
The primary contribution of this study lies in its 
effort to document technological change from a symbolio and 
cultural perspective. Hitherto, the field of organization 
studies has tended to be dominated by studies of technology 
that seek to understand individual attitudes towards work 
computerization (Bikson & Gutek, 1983; Bikson, Stasz, & 
Mankin, 1985) and which explore how computerization has 
changed elements of organization structure (Moynihan, 1985; 
Robey, 1976; Zeffane, 1989). While there is considerable 
theoretical discussion on the symbolic nature of information 
technology (Feldman & March, 1981; Simon, 1965), there have 
been very few studies that have actually embarked on an 
empirical exploration of this phenomenon. 
In doing so, this study also offers a new view of 
technological implementation that departs substantially from 
the more well-known sociotechnical one (Pava, 1983, 1986; 
Taylor, 1986) which emphasizes a stakeholder approach, 
employee participation and the intervention of change 
agents. As in my study, much of the sociotechnical 
literature is concerned with understanding human-machine 
relationships within the social context of organizations. 
However, it also adopts a more exogenic and functionalist 
perspective which has closer ties to systems theory 
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(Churchman, 1979? Von Bertalanffy, 1950) than social 
construction. 
By looking at technology-people relationships in 
organizations from a symbolic interactionist stance, this 
study has delved more deeply into the links between personal 
identity, social imagery and technological symbolism. What 
it has also demonstrated are the ways in which personal and 
cultural constructions of computerization mediate 
organization members eventual relationships with information 
technology. And, in doing so, it also attests to the 
powerful influences of symbolism in shaping the everyday 
working world of organizations, dispelling authoritatively 
the more esoteric and exotic aura that is sometimes 
associated with studies of organizational symbolism and 
culture. 
The study also established the cruciality of meaning in 
the process of work computerization. In his seminal work on 
the symbolic nature of managerial action, Pfeffer (1981) 
suggests that the primary task of management is to "provide 
explanations, rationalizations and legitimations for the 
activities undertaken in the organization” (Pfeffer, 1981, 
p. 4). Certainly, my study would indicate that the 
managerial role during the implementation process was 
predominantly symbolic, concerned with building a shared 
consensus regarding the value of computerization through the 
effective management of meaning' (Smircich & Morgan, 1982). 
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However, my study would also suggest this ‘management 
of meaning' was not the exclusive prerogative of managers. 
Meanings around work computerization were being constructed 
and managed by different employees, by clients and by 
families of employees, and were transmitted through various 
cultural channels. Further, though managers frequently 
constructed meanings that would help in ensuring the easy 
acceptance of work computerization, and persuaded 
organization members to believe in them, there was no way of 
ensuring that these meanings would be appropriated exactly 
as intended, or that they would have a specific and desired 
effect. 
On the contrary, once symbols became institutionalized 
at the level of the local organization, they were likely to 
be interpreted differently by different employees, 
frequently defeating the original managerial purposes that 
were behind their construction in the first place. The 
instances of technological anthropomorphism and utopianism 
(discussed extensively in Chapter 8) illustrate this 
phenomenon. Thus, in other words, I propose that there may 
be limits to the management of meaning. And while managers 
may indeed creatively construct and manipulate meanings in 
organizations, it may be a mistake to assume that other 
organizational participants are merely passive recipients of 
these meanings. Future work would do well to concentrate on 
the simultaneous (but often contradictory) constructions of 
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meaning in organizations with all its accompanying dilemmas 
of flux, paradox and ambiguity. 
This dissertation has also contributed to an 
understanding of multiple experiences with the 
computerization of work in organizations. The four ideal 
types which were theoretically generated out of the study 
provide a rich ethnographic portrait of technological 
transformation with definite implications for our 
understanding of information technology in health care 
organizations. 
For one thing, the enormously favorable experience of 
managers and supervisors towards computerization can tell us 
something about how new information technologies are being 
designed and implemented in organizations (or at least in 
health care organizations). It is possible that computers 
are experienced so positively by managers because of their 
role in enhancing managerial control and prestige. To be 
sure, in my study, the overwhelming enablement of managers 
and supervisors was linked to the technology's ability to 
promote their image and privilege their positions. This, in 
turn, was translated by them as making their work easier, 
more interesting, etc. Thus, while a considerable segment 
of the literature discusses how managerial work is changed 
by computerization's impact on organizational formalization 
(Morden, 1985; Whisler, 1970) and centralization (Moynihan, 
1985; Robey, 1976) the link between the technology and 
managerial power and prestige has not really been explored. 
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This study also problematizes the connection between 
computerization and skill levels among workers in 
organizations. It does not confirm earlier deskilling 
theories (Braverman, 1974? Howard, 1985? Machung, 1984, 
etc.) regarding the instantaneous conversion of women's 
clerical work into rigid assembly-line like operations. My 
study showed that receptionists especially experienced 
strong moments of enablement, were not monitored by the 
technology and suffered relatively little discomfort as 
compared with the dire predictions of some labor process 
theorists (Howard, 1985? Mitchell, 1983? Stellman & Henifin, 
1983). On the other hand, I did not find that reception and 
clerical work followed the empowering path predicted by more 
traditional and optimistic organization theorists (Pava, 
1986? Simon, 1965, etc.) which would provide greater 
autonomy to workers and radically change the pyramidal 
structure of the formal organization. 
The more intriguing findings in this regard revolve 
around how the design of the computerized system failed to 
incorporate the rich storehouse of personal knowledge which 
was nested in clerks and receptionists, mainly because such 
knowledge is mostly invisible to designers and implementers 
of systems, and is rarely valued as much as professional' 
skills or even more traditional blue-collar skills. In some 
ways, this study supports Goodman and Perby's (1985) 
contention that such oversights may in part be gendered, 
because women workers are rarely visualized as being either 
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‘skilled’ or ’knowledgeable.' As they argue, the notion of 
the craftswoman has never found a place in the office as the 
craftsman did in the factory. Neither is secretarial, 
reception or clerical work seen as being skilled. What my 
study shows, is how such world views can lead to the total 
exclusion and eventual demise of certain valuable knowledges 
in organizations. 
Contrary to most work on the professions, this study 
has some disturbing implications for the changing role of 
professionals in health care organizations (and possibly in 
other organizations as well). The last three to four 
decades have witnessed an outpouring of literature that 
attests to the growth and entrenchment of a 'professional' 
class (Bledstein, 1976; Collins, 1979; Prandy, 1965). In 
particular, this literature depicts the growing elitism and 
influence of the professions (Botein, 1977; Larsen, 1977) 
and is especially critical of the immense power wielded by 
some of the medical professions (Botein, 1977; Brown, 1979; 
Gevitz, 1982). 
Yet, as others have attested, the modern history of the 
medical professions has also been in part, a documentation 
of the conflicts over boundaries and the drive for 
professional autonomy (Boland, 1982; Galambos, 1983). In 
the past, physicians have engaged in long-term hostilities 
with osteopaths, for instance, (Burrow, 1977; Gevitz, 1982) 
who sought a more equitable distribution of power. My study 
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indicates a continuance of such a struggle within the 
medical profession. 
New technologies like COMTEC, may be curbing some of 
the power and influence of physicians in health care centers 
while simultaneously enhancing that of managers and 
administrators. Of course, the ramifications for the 
practice of health care are enormous and deserve more 
inquiry. 
Relevance to Organizational Practice 
The study*s direct contribution to managerial practice 
may be harder to visualize, as it offers fewer prescriptions 
for the everyday processes of accommodating organizational 
members to computerized work, or for altering specific 
aspects of the design itself. However, if we see management 
as the process of creating better social arrangements out of 
self-reflective theory, it can offer ways of thinking and 
being with the technology, hitherto not discussed at length 
within organization studies. 
Further, in evaluating the relevance of any symbolic 
and cultural research in organizations. Turner (1986) offers 
some useful guidelines. As he suggests, the field of 
organizational symbolism can broadly be classified into two 
groups. The first is engaged in by what he calls, "pop 
culture magicians" and the second by "honest grapplers." 
Turner's "magicians" refers to researchers who oversimplify 
notions of culture and symbols in organizations, and who 
persuade managers that such research can help transform the 
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organization in accordance with managerial goals and 
imperatives. Or, as Turner (1986, p. 104) describes it, 
"they sell the belief that corporate culture can be 
controlled, changed and manipulated from top down in ways 
which meet the managerial needs for cost effectiveness and 
productivity gains.” 
Needless to say, these "magicians” who have mainly been 
responsible for the substantial body of work commonly known 
as 'corporate culture' research have found instant favor in 
the 'real world' of organizations. However, as Turner 
(1986) and others (Alvesson, 1987? Rosen, 1987) have 
suggested, their actual impact on organizational 
transformation remains questionable. 
By contrast, I would like to believe that this study 
lies more in the tradition of organization symbol and 
culture research built by the 'honest grapplers.' Again, 
reverting to Turner's terminology, 'honest grapplers' 
"recognize that organizations have a cultural dimension, see 
problematic features associated with this dimension.... and 
attempt to increase understanding of this aspect of 
organizations" (Turner, 1986, p. 104). In doing so, this 
genre of research is likely to encounter issues of paradox 
and ambiguity, and to raise some troubling questions about 
the way in which symbols are used and institutionalized in 
organizations. 
This in turn suggests that 'honest grappling' is not 
likely to meet with the kind of instant popularity that 
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greets 'pop culture magicians' in organizations. However, 
this does not mean that these works have no relevance for 
organizations, but only that their relevance carries with it 
the discomfort of confronting real power relations, 
irrationalities, and uncertainties in the workplace. 
Thus, by documenting the nature and impact of 
technological symbolism, this study hopes to alert managers 
and other organization members to the kind of symbolic drama 
being enacted around work computerization, with all its 
attendant emotion, irrationality and anxiety. It offers, in 
some way, a different lens for viewing the process of 
technological change, and one that will hopefully sensitize 
managers to the complexity of issues around computerization. 
In discussing the multiple experiences of work 
computerization, the relevance of the study once again faces 
all the problems encountered by 'honest grappling.' My 
study clearly pinpoints major 'problems' with the way in 
which COMTEC was designed and used, and shows areas of 
serious concern around computerization. When I was first 
granted permission by the Kimberly management to conduct 
this study, I was asked to prepare a report and make a 
presentation of my findings after my study was completed. 
As my fieldwork progressed, it became apparent to the health 
center manager, the project supervisor and others that I was 
beginning to be aware of the many very serious concerns 
around the COMTEC system. 
278 
Shortly before I completed my fieldwork, I was told 
informally by Lisa that she felt that no report was really 
necessary, as it was "pointless” at this stage and might 
only "upset things." I tried to convince her to let me do a 
presentation for the Kimberly management (as originally 
requested), but was told by Joe (project supervisor) that no 
one really wanted another report to read on a technology 
that was already so much a part of the everyday working 
organization. Both Joe and Lisa were insistent that I 
prepare no report and present no findings at all. In the 
course of these conversations, I was also adjured not to 
discuss my findings with other employees in the 
organization. 
It seemed to me that the Kimberly management and those 
in charge of implementing new systems, did not want to hear 
about anything even remotely worrisome about certain 
features of the new computerized system. After all, the 
company had invested enormous sums of money in the system, 
and several reputations and careers were at stake. It was 
also well known that fundamental changes in system design 
were not easy to implement. Therefore, any recommendation 
of direct practical relevance to management was really 
unwelcome at this point. 
I narrate this incident to problematize the whole 
issues of so-called practical relevance of organization 
research to the 'real world.' Most of my research findings 
have clear utilitarian implications as well as others for 
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the functioning of a health care organization. Yet, 
managers in charge of the center and the computerization 
process were clearly apprehensive of making these findings 
'public1 in any way. 
For me, this episode begs that organization researchers 
begin reflecting on the question, how do we make our 
research relevant when major organization participants and 
stakeholders are unwilling/unable to acknowledge this 
relevance owing to the daily constraints of corporate 
investments, personal career concerns, institutional 
imperatives, fears of scapegoating, not wanting to rock the 
boat, etc. I have few answers beyond an insistence that 
such work reach a relevant public, be it through the 
channels of academic discourse or popular literature. The 
real issue here is less the relevance of this study, and 
more how its relevance can obtain a more public hearing. 
Other Learninas/Other Directions 
On a final note, I'd like to mention certain learnings 
I gained out of this study which are not so directly related 
to the intended project or the research questions. First of 
all, my fieldwork constantly forced me to rethink and 
reconsider my own theoretical position with all its 
assumptions. To begin with, my interest in work 
computerization stemmed from an early interest in how new 
information technologies were being used in organizations to 
monitor and control women white-collar workers. Coming from 
such a perspective, I fully expected to find evidence that 
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computerization degraded and devalued clerical and reception 
work while enriching managerial and professional work. The 
data, however, seemed to tell a different story — one in 
which elite, medical professionals were losing power and 
control to managers while white-collar workers experienced 
moments of enablement. Coming to terms with these 
unexpected realities and making sense of them was a major 
part of my learning experience. Most of all, I learned that 
a researcher's capacity to be surprised is as hard to learn 
as it is important. 
Second, I learned about the eternal incompleteness of 
research. I was never able to obtain a 'complete' picture 
of computerization in the organization because someone 
always had something new and different to add to the 
picture. I also realized that when a researcher decides to 
impose closure on a study can dictate the nature of the 
findings as well as the theory. 
To illustrate, if I had concluded my fieldwork in 
September 1989, I would have come up with very different 
conclusions about the nature of resistance and acceptance 
than had I done in December, or as I did several months 
later. And this showed up in changes in concept cards and 
the ultimate writing of the project as well. For instance, 
I had concluded at one point that managerial constructions 
of the technology as professional, human and playful were 
extraordinarily successful in ensuring employee allegiance 
towards computerization. Yet, a few more months of 
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observation alerted me to dilemmas of anthropomorphization 
and the paradoxes of play at work. If I had continued 
longer in the organization, who knows what other theories I 
would have generated? My point is that commentaries of 
organizational change in particular are very much shaped by 
the points of entry and departure of the researcher, and 
need to be recognized as such. 
Third, in the process of data collection and analysis, 
several questions which were not directly concerned with the 
research questions emerged. While I could not address many 
of them as part of this study, some in particular probably 
merit greater attention in the future, and, if nothing else, 
deserve mention as constituting an important part of my 
consciousness as a researcher. Most notable, was the 
gendered nature of technological change and implementation. 
The idea that the design, implementation and 
consequences of computerization are gendered, is not new 
(Burris, 1989? Cockburn, 1983? Merchant, 1983? Prasad, 1990, 
etc.). Most of the earlier work on this phenomenon, 
however, discusses the consequences of computerization for 
women in areas such as skill restructuring, power relations, 
job security, etc. This study suggested that even the very 
process of symbolic construction of technology might be 
gendered. This again is discussed indirectly by Burris 
(1989) and Cockburn (1985) who see the symbolism of 
computerization as containing certain ideological elements 
which perpetuate the masculine and technocratic ethos of the 
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contemporary organization. I submit here that the different 
symbolic constructions of computerization discussed in this 
paper are also substantially gendered and need more 
investigation from this standpoint. 
And finally, I found that computers were much more than 
'neutral' or instrumental tools, designed to improve 
organizational efficiency and productivity. To better 
appreciate their impact on organizational living, I had to 
see them as cultural and social artifacts, embedded in a web 
of values, power relations and assumptions about skill and 
knowledge. The symbols of computerized work were ultimately 
hard to really distinguish from the experience of the 
technology. The two were more a part of a dialectic 
process, impacting notions of the self, work, and 
organizational relationships. In the final analysis, this 
study about computerization really became a study about 
people, their visions and hopes of technology, their 
interactions with it and each other, and their endeavors to 
preserve for themselves a world of work that retained both 
respect and human dignity. 
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DEPARTMENTAL AND POSITIONAL LOCATIONS OF INTERVIEWEES 
POSITION DEPARTMENT NUMBER 
1. Manager Community Care and two 
sister HMOs 3 
2. Nurse Supervisor Family Practice, 
Pediatrics, Internal 
Medicine, & OB/Gyn 4 
3. Project Supervisor Kimberly Health 
Foundation 1 
4. Physician Family Practice, 
Pediatrics, Internal 
Medicine, & OB/Gyn 5 
5. Treatment/Triage 
Nurse 
Family Practice, 
Pediatrics, Internal 
Medicine, OB/Gyn, 
& Ophthalmology 8 
6. Receptionist Pediatrics, Ophthal¬ 
mology, Internal 
Medicine, OB/Gyn, 
& Family Practice 8 
7. Records Clerk Records Division 2 
8. Physician Assistant Family Practice & 
Internal Medicine 3 
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SCHEDULE OF GRAND TOUR QUESTIONS 
Part Is- Background Information 
1. What is the title of your present position in the 
Company? 
2. How long have you been with this organization? 
3. Can you briefly describe the work and responsibilities 
in your present position? 
4. Can you tell me a little bit about yourself? Your 
family, the community in which you live, etc.? 
Part IIExperiences with Work Computerization 
1. How long have you worked with some form of computer 
technology? 
2. Can you describe your interaction with computers at 
work? 
3. How were you first introduced to computerized work? Can 
you tell me a little bit about your training and your 
early work experiences with computers? 
4. Have computers changed your work or your life in any 
way? Can you explain? 
5. Have your feelings about computers changed after 
working with them? What did you think working with 
computers would be like? Do you still feel the same 
way? 
6. What are the things you like most about computerized 
work? 
7. What are the things you dislike most about computerized 
work? 
8. Is there anything about your work which you would like 
to change? Can you elaborate? 
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September 4, 1990 
Dear Kimberly employee: 
This questionnaire is part of my Ph.D. dissertation 
being completed at the University of Massachusetts at 
Amherst. My dissertation is looking at the process of 
computerization in an organization. In the broadest sense, 
the study is seeking to understand how computerization has 
affected your work, and how you feel about working with 
computers. 
Please take time to think over and respond to the 
questions. Your frankness and openness in answering these 
questions is invaluable to the study. There are no right or 
wrong answers. The important thing is that you answer the 
questions the way you feel about them. 
Complete confidentiality of your responses is 
guaranteed. You can drop your completed questionnaires 
before 4 p.m. at Rm. 103, in Internal Medicine into a 
mailbox which will be kept there for that purpose. The 
questionnaires will be collected and processed only by me. 
At no point will anyone from Kimberly have access to your 
questionnaire. 
Your participation in this study is really appreciated. 
Thank you for your time and co-operation. 
Pushkala Prasad 
Ph.D. Program 
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This questionnaire seeks to understand how computerization 
(in any form) has affected your work and your feelings 
towards work and your organization. Please answer all 
questions. 
Complete confidentiality of your responses is guaranteed. 
Your participation in this study is really appreciated. 
I. Background Personal Information 
1. Organizational position _ 
2. Age _ 3. Sex: M _ F _ 
4. Education: 
_ Graduated high school 
_ Technical/vocational school 
_ Some college 
_ Graduated college 
_ Graduate/professional school 
5. Annual income 
_ Less than $20,000 
_ $20,0000- 29,999 
_ $30,0000- 39,999 
_ $40,000 or over 
6. Do you consider yourself a 
_ Manager 
_ Professional 
Worker 
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II. Background work information 
1. In your daily interaction with work computerization, 
what form(s) do you most commonly use? You can select 
more than one item if necessary. 
_ Using computers/CRTs 
_ Using word processing 
_ Using electronic mail 
_ Using software 
_ Electronic storage & retrieval/filing 
_ Networking/linking office equipment 
_ Using telecommunications 
_ Using advanced phone systems 
2. a) Do you have your own work station? 
_ Yes 
No 
2. b) If not, how many people do you share it with? _ 
3. For how long have you been performing some form of 
computerized work? 
_ Less than 2 months 
_ 2-6 months 
_ 6 months - 1 year 
_ Less than 2 years 
_ More than 2 years 
4. About how much time in a typical day, do you spend 
working at a workstation? _(hours or % of 
total time) 
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III. Coming up are a number of statements describing work 
computerization. From your own personal experience, 
please rank each of these statements on a five point 
scale ranging from strongly disagree to strongly agree, 
as follows. 
strongly somewhat don't somewhat strongly 
agree agree know disagree disagree 
5 4 3 2 1 
1. Computerized work increases efficiency/productivity 
5 4 3 2 1 
2. Computerized work helps you finish routine tasks more 
quickly, leaving you more time for creative activities 
5 4 3 2 1 
3. Computerized work improves faster information 
availability/retrieval/access 
5 4 3 2 1 
4. Computerized work means less paperwork 
5 4 3 2 1 
5. Computerization makes work easier 
5 4 3 2 1 
6. Computerized work brings about increased accuracy 
5 4 3 2 1 
7. Computerized work makes for faster/better document 
creating and document editing 
5 4 3 2 1 
8. Computerization improves filing/cataloging 
5 4 3 2 I 
9. Computerized work helps in better communications 
between departments/between organization and clients. 
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strongly 
agree 
somewhat 
agree 
don't 
know 
somewhat 
disagree 
strongly 
disagree 
5 4 3 2 1 
10. Computerization of work provides you with more reliable 
data, which helps you make better and more informed 
decisions 
5 4 3 2 1 
11. Computerization makes jobs more interesting/challenging 
5 4 3 2 1 
12. Computerization sharply cuts the number of jobs 
available in offices 
5 4 3 2 1 
13. Computerization leads to work being more standardized 
5 4 3 2 1 
14. While it might make some low-level jobs obsolete, 
computerized work creates opportunities for employees 
with more sophisticated skills 
5 4 3 2 1 
15. Computerized work creates physical discomfort 
(neck/back/eye/shoulder strain/pain) 
5 4 3 2 1 
16. Overall, work computerization has improved your job and 
has enhanced the quality of your life in the 
organization 
5 4 3 2 1 
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Card No. 24: 
(1) FN No.5: 
(pp. 3-4) 
(2) FN No.17: 
(p. 8) 
(3) FN No.18: 
(p. 3) 
(4) FN No.26: 
(p. 16) 
(5) INT. 7 
(Dr. M.) 
(p. 15) 
Impact of computerized work on appraisal, 
evaluation and rating of employees 
Mary Lou: "I used to get such good 
appraisals...and Dawn used to comment on my 
handwriting...how neat it was. Now it seems 
those things don't matter anymore. Everyone 
liked my writing...and yes...I think it 
helped my evaluation up a point or two.” 
In the course of the staff meeting one of the 
items being discussed was whether the current 
appraisal system needed to be changed because 
of the changes in work brought about by the 
computerized system which in turn called for 
new skills. Most of the supervisors were 
clearly unable to agree on the nature of 
those skills and the idea was dropped. 
Training session no.2: Lisa warns trainees 
that it is not only important to learn the 
system but also to develop a "good attitude" 
towards change. She also adds, " its that 
kind of thing that counts...and helps us know 
our loyal employees." 
I found Janet in tears over some memo. I 
asked her what the problem was and heard that 
she received a memo regarding her "conduct" 
during the training sessions. I gathered 
that the memo also warned her that this 
behavior would also be recorded in her annual 
evaluation. Janet was quite inconsolable. 
She said to me, "they can't do that...I 
learned how to operate the f_ 
machine....what more did I have to do? Make 
love to it to receive a good rating?" 
"I just knew this would happen.... that' 
why....I knew_they have stopped judging my 
performance as a doctor...a practitioner.... 
now I'm just a cash cow....I guess I always 
was but they could never measure things.... 
now the outputs give them information...about 
the time I spend on each client. They can 
find that out quite easily....so my ratings 
have fallen quite a...between a 6.3 and a 
6.8. Last time I was a 5...actually...5.2 
because they say I'm slow...I spend too much 
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time....that means I'm not earning as much 
anymore. I've not really changed my style or 
anything....I'm the same provider....but they 
never knew about the time I took with my 
patients before. 
(6) INT. 8 "you see.... before people had to come in all 
(Mel) the time to check the records... and they'd 
(pp. 11-12) ask me for things and sometimes just talk to 
me....and I am a friendly sort of person.... 
so people commented on that and it would get 
back to the supervisor.... so I was always 
given good ratings on my ability to work with 
people...but no one comes in much anymore 
....they don't really need me...I could be a 
stiff or a dummy....the job gets done anyway 
just by pressing keys. Yet I did not get my 
usual ratings... and they still have the same 
form...‘gets along with employees' part.... 
but my point is...I'm being judged on 
something no one cares about anyway no more." 
(7) INT. 13 
(Lisa) 
(p. 22) 
"it's hard...to evaluate our people...it's 
going to be that way for the next 6 months or 
so...and I'm afraid many of them have not 
done as well as usual...have slipped....It's 
not that they've not learned to work the 
system. Mostly that's alright. It's other 
things we have to look for now in our 
employees, I mean...how they adjust or co¬ 
operate. .. and let me tell you...the 
troublemakers are in for a hard time." 
296 
APPENDIX E 
DESCRIPTIVE STATISTICS CONTAINING 
DEMOGRAPHIC INFORMATION OF SAMPLE 
297 
Table E.l 
Positional Composition of Sample 
Position Frequency Percentage 
Clerk 8 3.8 
Receptionist 34 16.3 
Treatment Nurse 32 15.4 
Nurse Practitioner 24 11.5 
Physician Assistant 20 9.6 
Nurse Supervisor 15 7.2 
Manager 3 1.4 
Physician 72 34.6 
Table E.2 
Education Levels of Sample 
Education Frequency Percent 
Graduated High School 17 8.2 
Technical School 23 11.1 
Some College 19 9.1 
College 44 21.2 
Graduate/Professional 
School 105 50.5 
I 
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Table E.3 
Income Levels of Sample 
Income Level Frequency Percentage 
Below $20,000 34 16.3 
$20,000 -$39,999 84 40.4 
$40,000 -$59,999 18 8.7 
Over $60,000 72 34.6 
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APPENDIX F 
PERCENTAGE OF TIME SPENT WITH COMPUTERIZED WORK 
300 
Organizational Position Percentage of day spent with 
computerized work 
Clerk 84.4% 
Receptionist 90% 
Manager/supervisor 38% 
Treatment Nurse 53.6% 
Physician Assistant 6.8% 
Nurse Practitioner 4.9% 
Physician 1.9% 
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APPENDIX G 
OVERALL EMPLOYEE RESPONSE TO WORK COMPUTERIZATION 
302 
Total sample’s response to statement: 'Overall work 
computerization has improved your job and enhanced the 
quality of your life in the organization.' 
Response Frequency Percentage 
Strongly disagree 71 34.1 
Somewhat disagree 79 38.0 
Do not know 20 9.6 
Somewhat agree 25 12.0 
Strongly agree 13 6.3 
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APPENDIX H 
RESULTS OF THE DISCRIMINANT ANALYSIS 
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Table H.l 
Canonical Discriminant Function 
Eigenvalue 2.9098 
Canonical Correlation .8627 
Wilks Lambda .2558 
Chi Square 233.156 
Degrees of Freedom 30 
Significance 0.0000 
Table H.2 
Loading Matrix 
Variable* Loading F 
Q.10 .66272 237.7 
Q. 11 .65186 230.0 
Q.5 .57259 177.4 
Q.2 .53006 152.1 
Q.6 .34271 63.57 
Q.9 .31123 23.61 
♦The variables refer to the question numbers in the 
questionnaire in Appendix-III 
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Table H.3 
Classification Results 
Actual Group Number of 
cases 
Predicted group membership 
(restricted) (enabled) 
Restricted group 150 
150 
100.0% 
0 
0.0% 
Enabled group 38 
4 
10.5% 
34 
89.5% 
Percent of "grouped” cases correctly classified = 97.87% 
APPENDIX I 
RESULTS OF THE ANOVAs 
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Three Category ANOVAs (Worker, Manager & Professional) 
Table 1.1 
ANOVA Table 
Source D.F. 
Sum of 
Squares 
Mean 
Squares F P 
Between groups 2 88.7880 44.3940 42.8736 .0000 
Within groups 205 212.2697 1.0355 
Total 207 301.0577 
Table 1.2 
Pairwise Comparisons 
Mean Group Professionals Workers Managers 
1.9257 Profs. 
2.1905 Workers 
4.2778 Managers * * 
(*) denotes pairs of groups significantly different at the 
.050 level. 
Eight Position ANOVA (Positions as per Appendix V) 
Table 1.3 
ANOVA Table 
Source D.F. 
Sum of 
Squares 
Mean 
Squares F P 
Between groups 7 98.6263 14.0895 13.9202 .000 
Within groups 200 202.4314 1.0122 
Total 207 301.0577 
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APPENDIX J 
DAILY APPOINTMENT SHEET 
310 
NAME 1st _ 
DATE: _ Mini: _ NAME: 
Hosp:_ 
8:00 8:00 
8:15 8:15 
8:30 8:30 
8:45 8:45 
9:00 9:00 
9:15 9:15 
9:30 9:30 
9:45 9:45 
10:00 10:00 
10:15 10:15 
10:30 10:30 
10:45 10:45 
11:00 - 11:00 
11:15 11:15 
11:30 11:30 
11:45 11:45 
12:00 12:00 
12:15 12:15 
12:30 12:30 
12:45 12:45 
* 
1:00 1:00 
1:15 1:15 
1:30 1:30 
1:45 1:45 
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NAME 1st _ 
DATE: _ Mini: _ NAME: 
Hosp:_ 
2:00 2:00 
2:15 2:15 
2:30 2:30 
2:45 2:45 
3:00 3:00 
3:15 3:15 
3:30 3:30 
3:45 3:45 
4:00 4:00 
4:15 4:15 
4:30 4:30 
4:45 4:45 
5:00 5:00 
5:15 5:15 
5:30 5:30 
5:45 5:45 
6:00 6:00 
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APPENDIX K 
PATIENT CANCELLATIONS 
313 
Screen 3.11 
Purpose: Cancel member's appointments. 
From APPOINTMENT MANAGEMENT MASTER MENU: 
Step 1 type: 
result: 
Step 2 type: 
result: 
Step 3 type: 
NOTE: 
”3" (Appointment Scheduling and 
Cancellation), hit return 
screen "APPOINTMENT SCHEDULING AND 
CANCELLATIONS" will appear 
type "11" (PATIENT CANCELLATION) hit 
"return" 
screen "DISPLAY MEMBERS FROM NAMEX 
SEARCH" will appear 
patient ID number, hit "return" 
In the event the member ID number is not 
known, hit "return", cursor will go to 
"LAST NAME" 
Step 1 type: 
result: 
Step 2 type: 
result: 
Step 3 type: 
result: 
Step 4 type: 
result: 
Step 5 type: 
result: 
last name of member, 
hit "return" 
cursor will go to 
"FIRST" 
first name of 
member, hit "return" 
cursor will go to 
DOB 
DOB, hit "return" 
cursor will go to 
"S" (sex) 
"M" (male) or "F" 
(female), hit 
"return" 
list of members with 
that name will 
appear on screen 
select number 
corresponding to 
appropriate patient 
name, type number, 
hit "return" 
screen will display 
"FUTURE 
APPOINTMENTS" 
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Step 4 type: number corresponding to the appointment 
to be cancelled, hit "return" 
result: cursor will go to appropriate line 
Step 5 type: appropriate cancellation code (refer to 
Page 26, Cancellation Codes), hit 
"return" 
result: cursor will go to bottom of screen, 
"Change Field" 
NOTE: Do not type "CAN" unless member wants to 
cancel all future appointments. 
Step 6 type: "F", hit "return" in order to record the 
cancellation 
result: member ID number will appear at bottom 
of screen 
Step 7 type: 
result: 
member ID number, hit "return" 
future appointments will appear on 
screen. The cancelled appointments will 
not appear on screen 
NOTE: In order to view the patient history, 
type: "PI", hit "return" 
result: screen "4.2 Patient 
Appointment History" will 
appear 
In order to exit screen, type "X", hit 
"return" 
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APPENDIX L 
LOCATE AVAILABLE APPOINTMENTS 
316 
Screen 3.1 
Purpose: 1. to locate and schedule appointments. 
2. to simultaneously schedule appointments with 
two providers in the same clinic or in 
different clinics. 
From APPOINTMENT MANAGEMENT MASTER MENU: 
Step 1 type: ”3" (Appointment Scheduling or 
Cancellation) hit "return 
result: Appointment Scheduling and Cancellation 
Menu will appear on Screen 
Step 2 type: ”1”, (Locate Available Appointments), 
hit "return” 
result: screen will go to Display Members from 
Namex Search 
Step 3 
Step 4 
type: enter "ID Number", hit "return" 
result: patient information: name, DOB, CTR, 
sex, and telephone number will appear 
NOTE: If patient ID number is not known, hit 
"return", cursor will go to LAST NAME 
Step 1 
Step 2 
Step 3 
Step 4 
type: 
result: 
type: 
result: 
last number of member, hit 
"return" 
cursor goes to "first" 
first name or first letter of 
first name 
cursor goes to DOB 
type: DOB if available, hit "return" 
result: cursor goes to "S" (sex) 
type: enter "M" or "F", hit "return" 
result: cursor goes to "Selection" at 
bottom of screen 
Step 5 type: select number corresponding to 
appropriate patient name, type 
number, hit "return" 
result: screen "Schedule Preference" 
will appear (cursor will go to 
"1.FACILITY") 
type: enter 801 for kIMBERLY, hit "return" 
result: cursor will go to "2.Clinic" 
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Step 5 type: 
result: 
Step 6 type: 
result: 
Step 7 type: 
result: 
Step 8 type: 
result: 
Step 9 type: 
result: 
Step 10 type: 
result: 
Step 11 type: 
result: 
appropriate clinic code 
examples: IM - Internal Medicine 
PED - Pediatrics 
OBG - OB/Gyn 
SUR - Surgery 
FP - Family Practice 
Hit "return” 
cursor will go to "3.Provider" 
specific provider code or type "All" if 
member has no preference for a specific 
provider, hit "return" 
cursor will go to "4.SRCH DATE" 
specific date per member request or 
current data to activate search mode, 
hit "return" 
NOTE: "4.SRCH DATE" - entering the 
current date or hitting "return" will 
provide access for all available 
appointments for the specific provider 
cursor will go to "5.COMPLAINT" 
appropriate complaint code (page 27 & 
28), hit "return" 
cursor will go to "6.MSC" 
appropriate master schedule code (i.e., 
APP: Appointments), hit "return." This 
step may be skipped by hitting "return." 
cursor will go to "7.DSC" 
appropriate detail schedule code (i.e., 
URG: urgent visit), hit "return" 
cursor will go to "8.LOT" 
appropriate time assigned for 
appointment (i.e., 0:15 for URG), hit 
"return" 
cursor will go to "9.DAY OF WK" 
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Step 12 type: 
result: 
Step 13 type: 
result: 
Step 14 type: 
result: 
result: 
Step 15 type: 
result: 
Step 16 type: 
result: 
Step 17 type: 
result: 
type: 
appropriate day (i.e., MO: Monday, or 
days, i.e., MO? TU? WE) if specific 
request from member or ALL, which 
includes every day of the week, hit 
"return" 
cursor will go to "10.TIME: FROM TO" 
morning or afternoon blocks of time 
(i.e., 08:00A to 12:OOP), hit "return" 
NOTE: In the event the member has no 
time preference, hit "return" 
cursor will go to Option 2 
NOTE: Use this option to make an 
appointment with another provider within 
the same department. 
In the event "OPTION 2" is not needed, 
hit "return" and cursor will go to 
"Change Field" at bottom of screen. 
"S", hit "return" to begin the search 
process. If no appointments available, 
press "Y" to continue search 
new screen: "SCHEDULE APPOINTMENT VIA 
LOCATE MODE" will appear 
cursor will go to "l.Type of Visit" 
appropriate type of visit code, hit 
"return" 
cursor will go to "2.Mail Code" 
"N" or "Y" as appropriate 
cursor will go to "3.Selection" 
appropriate letter (i.e.. A) that 
corresponds to appointment selected, hit 
"return" 
cursor goes to "Change Field" at bottom 
of screen 
"F" to file the appointment, hit 
"return" 
NOTE: Prior to filing appointment, 
verify information with member. 
NOTE: In the event the member wants to 
change the appointment before filing the 
appointment: 
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type ”3" to go to "3.Selection", hit 
"return” and change appointment 
selection. 
Remember to file appointment. 
After filing an appointment, the screen 
will go to "Locate Available 
Appointments” 
NOTE: In order to confirm that 
appointment has been filed: 
type: "PI", hit "return" 
result: screen "4.2 Patient 
Appointment History" will 
appear 
Step 18 type: "X" out of screen to return to Namex 
Inquiry screen to make the next 
appointment. 
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APPENDIX M 
COMPLAINT CODES 
/ 
321 
ABD Abdominal CARP Carpel Tunnel 
Pain/Problem Syndrome 
ACNE Acne Evaluation 
Treatment 
CAST Cast Applied/Changed 
CASTR Cast Removed 
ADN Adenoid Problem 
CHEMO Chemotherapy 
AFP AFP 
Artificial Insem¬ 
CHEST Chest Pain/Problem 
AI 
CHOL Cholesterol Checked ination 
ALINJ Allergy shot CIRC Circumcision Eval/ 
Prob 
ALLGY Allergy Consult 
CMPPX Camp Physical 
ANKLE Ankle/Pain/Prob/ 
Injury COLON Colonoscopy 
ANX Anxiety/Nervous/ COLPO Colposcopy 
Prob 
CONS Consult 
ARM Arm Pain/Prob/ 
Injury COUGH Cough 
ASTHM Asthma Consult/ CRYO Cryosurgery 
Care 
CYST Cyst Care/Prob 
BACK Back Pain/Prob/ 
Inj CYSTO Cystoscopy 
BCCON Birth Control D&C Dilation and 
Consult Curretage 
BCP Birth Control 
Pill 
DEPR Depression 
DEVCO Deve1opmenta1 
BP Blood Pressure Consult 
Check 
DIAB Diabetes 
BRBX Breast Biopsy 
DIAB Diabetic Foot 
BS Blood Sugar Care/Prob 
BUN Bunion DIAPH Diaphragm Fit 
BURN Burn Care DRESS Dressing Change 
BURS Bursitis/Joint EAR Ear Pain/Infec/Prob 
Problem 
EARFU Ear Follow-up 
BX Biopsy 
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EARIG Ear Irrigation HEMOR Hemorrhoid Eval/ 
Ligation 
EKG EKG 
HERN Hernia 
ELBOW Elbow Pain/Prob/ 
Inj HIP Hip Pain/Prob/Inj 
EMBX Endometrial HLOSS Hearing Loss/Prob/ 
Biopsy Test 
EXBX Excisional Biopsy I&D Incision and 
Drainage 
EXC Excision of 
Nevus/Polyp IMMUN Immunization 
EYE Eye Inj/Infec/ INFER Infertility 
Irrit 
INJUR Injury 
FB Foreign Body 
ITCH Itch 
FEVER Fever 
IUD IUD Insert/Removal 
FING Finger Pain/Prob/ 
Injury JP Joint Pain 
FLEX Flexible KIDNY Kidney Pain/Prob/ 
Sigmoidoscopy Inj 
FLU Flu Symptoms KNEE Knee Pain/Prob/Inj 
FOOT Foot Pain/ 
Problem/Injury 
LAC Laceration 
LEG Leg Pain/Prob/Inj 
FU Follow-Up 
LIPO Lipoma 
FX Fracture Care/ 
Rule Out MASS Excision/Eval of 
Mass/Swelling Lesion 
GI Gastroenteritis or Lump . 
Symp/Prob/Pain 
MENS Menstrual Problem 
GST Gastroscopy 
MOLE Eval for Nevus or 
GYN GYN Follow-Up Skin Lesion 
HA Headache NECK Neck Pain/Injury/ 
Prob 
HAND Hand Pain/Prob/ 
Inj NOSE Nasal Pain/Injury/ 
Prob 
HEAD Head Injury 
NVD Nausea/Vomit/Diarr 
HEART Heart Check/ 
Follow-Up OTHER Other 
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p&p Pap and Pelvic SG Swollen Glands 
PCE Post Coital Exam SHOUL Shoulder Pain/Prob/ 
Inj 
PE Physical 
SIG Sigmoidoscopy 
PFT Pulmonary 
Function Test/ SINUS Sinus Infection 
Spirometry 
SLEEP Insomnia/Sleep 
PID Pelvic Infection Disorder 
PPART Post Partum SOB Shortness of Breath 
PMS Premenstrual ST Sore Throat 
Syndrome 
SUTRE Suture Removal 
POST Post-Op Visit 
TC Throat Culture 
PPPE Pap/Pelvic, Phys. 
Exam THYR Thyroid 
PREG Pregnancy Test TOES Toe Pain/Prob/ Inj 
PREOP Pre-Oper Visit TOP Termination of 
Pregnancy 
PRMAR Premarital 
TUBAL Tubal Ligation 
PRNAT Prenatal Consult 
PROB Problem UA Urinalysis 
PROC Procedure UC Uriculture 
RASH Rash ULCER Wound/Ulcer 
Debridment 
RECK Re-check 
URI Upper Respiratory 
RECT Rectal Pain/Prob Infectoin 
REF Referral UTI Urinary Tract 
Infection 
REPAP Repeat Pap 
VAG Vaginitis/Discharge 
ROUT Routine 
VAS Vasectomy 
RXRF Prescription 
Refill VEINS Vericose Veins 
SAB Spontaneous 
Abortion 
WART Wart Eval/Removal 
WHEEZ Wheezing 
SCOL Scoliosis 
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WIC WIC Certification 
WRIST Wrist Pain/Prob/ 
Inj 
WTCH Weight Check 
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